2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000069427 Feb 19, 2007 08:00 AM
1, Enlly Name Secretary of State
ROYAL RPM, INC.
Principal Place of Busingss Mailing Addross
8357 WEST FLAGLER STREET 8357 WEST FLAGLER STREET
PMB #302 PMB #302
A A
2. Pnncipal Place ol Business - No P.O Box # 3. Maibng Address
Suile, Apt. #. olc. Suile, ApL. #, ele. 1st MOORE CR2EC34 (10/06)
Cily & Slale Cily & State 4. FEI Numbor Applied Fer
I 11-3696707 | Not Applicable
dip Country Zip Country 5. Cenilicate of Status Desired [H} ?i‘gesq::?:;'onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
REYES, HUMBERTO
8615 NW BTH STREET Streel Addrass (P.Q. Box Number is Not Acceplahle)
SUITE 118
MIAMI FL 33126
City FL Zip Code

8. The abovo named enlty submits this statement for the purpese of changing its registered oflice or registared agenl, or boih. in the State of Flonda. | am {amiliar with, and accopt
lhe obligalions of registered agonl.

SIGNATURE

Syhature. yped o e namo cof ragistered sgeal ana nile ¢ epplcable. {NGIE: Reislered Aganl signature requied whan reinslabng} DATE

FILE NOW!!! FEE IS $150.00 9. Elcction Campaign Fnancng  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 M
Make Check Pa‘;tat,rle to Florida Department of Siate Trust fund Conriputon. [ Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T4l PD O petete i [ change  [1 Additean
NAM REYES, HUMBERTC NAME LIDOCINE 25303
sIpELI ADDREss | 8615 NW 8TH STREET #118 SIREL | ADDRESS e e L ey ke on
oy stz | MIAMI FL 33126 CHY-$1- AP R o R
nitt vD O Dot e O] change (] Addilicn
NAML REYES, AURA R NAME
snutiAonuss | 8615 NW BTH STREET #118 STRET] ADDRI S8
ClY-81-7Ip MIAMI FL 33128 CUY-SI-4P
. ] ngtarg THIE M change T Addiien
NAME NAME
STIET ADDRLSS SIRMTT ADDH $5
City-31-41 eIy -&1- 7P
e O patete mr [ Change ] Addilion
NAME NAME
STREET ADDRESS SIRILT ADDRESS
Cny-S1-71P CIY-S[-2)p
JIns [ Delete it O change [ Addinon
NAML NAMT
STREE] ADDRESS STRILT ADDRLSS
CITY-S1-2p CIY-SI1-2IP
mr O oelere T, [0 change [ Adailion
NAMI, NAMI,
SIRELT ADDRLSS SIREET ADDRI S5
CITY- 812 CITY-SI1-71p

12. | hereby cortify that the information suppliod with this liing daes not qualify lor the exemptions conlaned in Section 119, Florida Statules. | further cenify that the information
indicatad on this roport or supplemental roport is trua and accurale and that my signalure shail have the same loga! offect as if made under cath; that | am an officer or direclor
or lrusloo ompowered o execute Ihis report as required by Chaplor 607, Florida Statutes: and thal my name appoars in Block 10 or Block 11

of tho corporation or the recen
i an address, wilh all other like empowered,

if changod, or on an atl

SIGNATURE: 2" —— Aehmite 2 Qeyss L2f0 F  365-262-825y




