2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000107906 Jan 31, 2005 08:00 AN

1. Entity Name
ROYAF INVESTMENT, ING. Secretary of State

L
f
Princuzal Place of Business Maving Address
843 CYPRESS PKWY STE 247 843 CYPRESS PXWY STE 247
KISSIMMEE, FL 34759 KISSIMMEE, FL 34750

IR

01282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TTy [ TRemedtor

76-0722078 | [Not applicable

5. Certificate of Status Desired O $8.75 Additional
s s Fee Required

6. Name and Address of Current Registered Agent [V

ROIAS, FRANCISCO R DO NOT WRITE
KISSIMMEE, FL 34758 IN TH‘S SPACE

b 500, S e R e et T e T
A .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am famuar with, and accept
the onhgations of registerad agent.

SIGNATURE

Srgnalure. lyped or proited name of registered agent and ttle f apphcable {NOTE. Registerac Agen! signature required wher reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | _ 34'}?:!Fi?i?fﬂ:l.‘;‘ﬂi'}1 N
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubion. [J  Addedto Fees (1S3 A05 am7s-nne S AEE
10. OFFICERS AND DIRECTORS I
TIFLE oD
NAME ROJAS, FRANCISCO R
STREET ADDRESS | 775 LUCAYA DRIVE
Ty -§T- 2P KISSIMMEE, FL 34758 O
TILE
NAME
STREET ADDRESS
CITY-ST- 2P #g:..\.;.;..:f;« - o roep T By TR R G
THLE
NAME

s » DO NOT WRITE

A e s S YT

e IN THIS SPACE

NAME
SIREET ABDRESS
CiTy -51-21P A R LA

TME
NAME

STREET AGIRESS
eIy -57- 28 i : s e, TR

Rl

TILE
NAME

STREET ADORESS
oY - $7- 2P i e pos s

12. | hereby certify that the information supphed with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the nfarmation
indicated on s repodt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
changed. or on an attachifent with an address, Il other ifke empowered

SIGNATURE:

SIGNATURE AND TYPED COR PRINTED WEEFSIGNIHG QFFICER OR DIRECTOR Dala Oaylyma Phone ¥ ‘ l




