FILED

2006 FOR PROFIT CORPORATION
May 01, 2006 08:00 AT

ANNUAL REPORT

DOCUMENT # P03000095378 Secretary of State

1. Entity Name
ROYAL TRANSPORTATION SERVICES, INC.

Maiiing Address

P.0. BOX 821700
PEMBROKE PINES, FL 33082

Principal Place of Business

10800 NW SOUTH RIVER
MEDLEY, FL 33178

Spovareand

TGO AR

2, Principal Place of Businass 3. Mailing Addrass
Suite, APt #, 81C, Suite, Apt #, &lg. 04252006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
75-3128900 Nat Applicable
Z G i ;
® oy Zip Courtry 5. Certificate of Slatus Desed O $8.75 Additional
Fee Required
§. Name and Address of Cuirent Reglistered Agent 7. Name and Address of New Registered Agent
Marme

ACHARANDIC, OSCAR

5465 SW 187 TERRACE Street Address (P.C Box Number is Not Acceptable)

MIRAMAR, FL 23029

Cily Zip Code

FL

8. The ahove named anlity submits this statemant for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent,

SIGNATURE - :
Sigrature. typed or prnled name ol raglstersd agent and dle if apphcakle {NOTE Registered Ajjent signgture required when ssnslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campzign Financing $5.00 May 8
Aftor May 1, 2006 Fae will he $550.00 Trust Fond Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CRANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P 3 Detete {ILE O Change 7 Addition
NAME ACHARANDIO, QSCAR NAME -
FSS27 17
STREL] ADORESS | 5465 SW 187 TERR SIREET ADDRESS EAE R 5 - e
CIFY-ST-2IP MIRAMAR, FL 330290 CY-ST-2IP D158 -80&_0-05 ¢ 15, {jﬂ
Lt [ tielste LE [ Change ] Addilion’
HAME NAME
SIREEE ADDAESS SIREL] ADDRESS
CHY I 2P CITY-§7. 2P
TiLE 1 beese TILE [ Change [ Additien
HARE HAME
STREET ADDRESS STRELT ADDRESS
GiIY-51 2P ity §1-2P
Ik 3 peiete e I Change ] Addition
HAHIE HERE
STREET ADDAESS SIREET ADDRESS
LIy -ST- 2P Cify-$5-2P
TNLE O pelete TITLE [DChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ity - ST-2IP CITY-St-21P
fifl3 [ pelete HILE [OChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDHESS
LY 57 2iF oY -$1-2F

12. | hereby certify Lhat the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Flerida Statules. 1 further certify Lhat the information
indicaied on this report or supplemenial report is rue and acourate and that my signature shall have the same Jegal effect as if made under cath; that | am an officar or director
of the corparation or the raceiver of [pustes empowered 16 axecute this repor 25 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an atlachment willy#n address, with all other like empowerad.

SIGNATURE:

Daytime Phome 4




