2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 09, 2005 8:00 am

DOCUMENT # P04000028847 Secretary of State
"+ Entty fame (08-09-2005 90003 003 ***150.00
ROYAL LIVING AT SUNRISE, INC o '
Principal Place of Business Mailing Address
3181 NW 94 WAY 3181 NW 94 WAY
R IENIC R RAIN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FE! Number — Applied For
A0 —O_I q 5—3_5 { (,?-) Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.gi:\if:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM GREENE ASSOCIATES, PA .
2300 WEST SAMPLE ROAD Street Address (P.0O. Box Number is Not Acceptable)
104
POMPANOQ BEACH FL 33073
City F L Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqmlwa. ypad of prnted narne of regsterad agent and tile it apphcable {MOTE Registerad Agant signaluie teguared whan rewnstaing) DATE
FILE NOW!!! FEE 1S $550.00 S.607.183(2)(b), F_'S" aI!ows for the waiver 9' the $l_100'0_0 9. Election Campaign Financing $5.00 May Be
DUEBY September 7, 2005 late fae. By checking lhIS- box, the corperatian certifies it Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee 1o file is $150.00.
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IiLE D 3 Dealete THILE {1 Cchange  [] Aadition
NAKE SAHI, JAPINDERK NAME
STREET ADDRESS | 3181 NW 94 WAY STREET ADDRESS
CITY-ST-2 SUNRISE FL 33351 CITY-ST-7IP
TLE ] pelste )12 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-31.2IP CITY-ST-2P
e . O Detete TILE O-change: ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
THILE O pelete TILE [ Change  [[] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-37-2IP
THILE [ pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2IP CHTY-ST-21P
TITLE [ Detete TITLE [ change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 11%.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this zeport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ____Japinde, e /.- g]4[os” 945 Y& oo-€935]

SIGMATURE ANL TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daie Daytrme Phone #




