2005 FOR PROFIT CORPORATION

FILED
Jul 05, 2005 8:00 am

'ANNUAL REPORT

Secretary of State

DOCUMENT # P04000024239

1. Entity Name

ROYALTY HEIGHTS INVESTMENT CORP.

05-02-2005 90522 043 ***150.00

Principal Place of Business

9730 S.W. 13TH STREET
PEMBROKE PINES, FL 33025

Mailing Address
9730 S.W. 13TH STREET

PEMBROKE PINES, FL 33025

2. ,Principal PIZG of Business
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6. Name and Address of Current Registered Agent

7. Namo and Addresa of New Registered Agent

FERDIE, AINSLEE R

717 PONCE DE LEON BLVD.
SUITE 215

CORAL GABLES, FL 33134

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed o printed narme of registered agent and litle il applicable. (NOTE: Registersd Agent signatura required whan reinstetng) CATE

FILE NOW!!! FEE IS $550.00 9. Elsction Campaign Financing $5_00 May Be

Due by Septomber 7, 2005 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T - - - 3 vetete THLE [J Change  [7] Addition
NAME WILLIAMS, FAITH NAME
STREET ADDRESS | 9730 S.W. 13TH STREET STREET ADDRESS
CITY-57-2IF PEMBROKE PINES, FL 33025 . CITY-ST-2IP
TILE 7 Delere TNLE [ Change [ Augilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-7IP
TME 7 Delete TITE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-ZIP
TINE [ Detete TITLE [ Change £ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TINE O Cetste TINE O Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
GiTY-57-2IP CITY-§7-2IP
TaLE B ] Delete TILE [J Changs {7 Addilion
NAME - ol NaME
STREET ADDRESS STREET ADDRESS - - R .
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicaied on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or irustee empowared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an gddrass, with all other like empowerad.
SIGNATURE: ﬂ’/ %«4

707 I5y279427)

IGNATURE AND TYPED OR PRINTED NAME OF SIGRKING OFFICER OR DIARECTOR
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