_2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} " FILED

DOCUMENT # P03000030571

1. Eniity Name

ROYAL PALM CREATIONS, INC.

Apr 28,2006 08:00 AN
"~ Secretary of State

Mailing Address

P.O. BOX 212823
ROYAL PALM BEACH FL 33421

h
Principal Place of Business

P.O. BOX 212823
ROYAL PaiM BEACH FL 33421

I N ER AR

2. Principal Mace of Busmess 3. Maling Address

Suite, Apt, #, elc, Suite, Apt, &, sle. ist MCORE CR2E034 {10/05)

Cily & State B Cily & State 4, FLI Number o Appiied For
57-1158283 Not Applicabie

z Count Count it o

in ountry Zip aunlry 5. Certificate of Status Desired O $8.75 acdiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name

WORSENA, RHONDA L
8475 PINE CAY
W PALM BEACH FL 33411

Sirest Address (PO, Box Number is Mot Acceptable)

Zip Code

Cay FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, ar bath, in the State of Fiorida.i am familiar with, am,acdept
the obhgabons of registered agent.

SIGNATURE

Signalure, tyoed or prnted name ol regrstercd agert and litie § apphicatle INUTE Repstetad Agont signalure regquired when icinsiaing) ) AYF

9. Election Campaign Financing $5.00 wmay e
Trust Fund Contribution. [ Addad to Fees

FILE NOW! FEE IS $15000 |
After May 1, 2006 Fee Will Be §550.00

Make Check Payable to Florida Deparirient of State -

10. QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES 10 DEFICENS AND DIRECTORS N 11

THLE p O paleta TITLE Michange T Addition
WAME WORSEMNA, RHONDA L HAME

SIREET ADDALSS | 8475 PINE CAY STRECF ADORESS

LTy -57-2P W PALM BEACH FL 23411 CHY-S1- 47

me [ Delete Tme T Crange ] Addition
P MANE ) HO0000S45550

SIREFT ADDAESS STARET ADDRESS 5110630081 -010 150,00

CHY-§T- 28 oT ST.2P

o O Desie s 173 Chanyge 11 Addition
HAME NAME '
STREE | ADDRESS SIRLLS ADORESS

oY-ST- 7P Cliv-st 7P

WILE ] teiete TIRE [ change [ Addition
NAMF HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CIFY-SE- 7P

WRE O petete HE [Jcrange [ Addiion
RAME MaNE

STREET ADDRESS STREET ADCRESS

CiTY-87- 2P CiFy-ST- 7P

e Ooeee  F mmr [ Change [ Addibon
NANE HAME

STREET ADBRESS STAEET ADGRESS

ity -81- 79 LIY-§1- 4P

12, 1 hessbry cerly that the mformation supphed with tras fing does not qualify for the exemptions contained in Seckon 119, Flonda Statutes | further certly that the information
mchcated en Hus report or supplemental report is rue and accurate and thal my signature shall have the same legai sflect as f made under oath, that t am an officer or director

ct the corporation of the receiver or ustee empowered 1o ex
chment with an address, with alid Reempowered

1 chianged. or on an ak

cute this repor! as reguired by Chapter 607, Florida Stawtes. and that my name appears in Block 10 or Block 11

Tt

Daytre Phono §




