2008 FOR PROFIT CORPORATION
ANNUAL REPORT {ARj

DOCUMENT # P04000028847

1. Entity Nam.

ROYAL LIVING AT SUNRISE, INC

o

w’-nu g d‘/

Frrcipal Piass of Business

31871 NW 94 WAY
SUNRISE FL 23351

Mailing Address

3181 NW 84 WAY
SUNRISE FL 33351

FILED
Feb 13, 2008 08:00 A1
Secretary of State

AR

2. Prngipal Fiace of Businaes - No P QL Box # 3. Mailing AdZrose
Suite. Apt #. eic. Sule. Ant . ete. 15t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEI Number Appiied For
20-0745355 Not Apolicable
p Couni i Countny iti
" iy P ki 5. Certficate of Status Desired O $8.75 ﬁfddltlona!
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

WILLIAM GREENE ASSOCIATES, PA
2300 WEST SAMPLE ROAD

104

POMPANO BEACH FL 33073

Swreet Address (P.O. Box Number is Not Acceptable)

City FL Ziiz Code

8. The anova named entity submits this statament for the purpose <f eharging its registered office or regtstered agent, or oot in the Siaie of Flonda. | am familiar with, and accept
e cohgelions of registered agent.

SIGNATURE

S gndtune, tydad G srered g o e A Aaerl @i e L arpl cae WSTE Fagis'ires Agord sionalusT requirsss waer rain-tati.g* DATE

FILE. NOW!I! FEE'iS $1 50 00
er May 1, 2008 Fee‘WIII Be 51

$5.00 May Be
. Added to Fees

8. Election Camoaign Financing
Trust Fund Contiuution. 1

i\Make C::__ﬁc‘,‘fl‘;yﬂpfl’qm_aflo‘ aDepiaﬂz er ol State s
10. QFFICERS AND DIF\‘F("TOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
THE D 5 Derete M ORIy g F’me D Ado.tion
NAME SAHI, JAPINDER K NAWE 2/21 J08-BN05E 0 an
STREET ADDRESS [ 3181 NW 94 WAY STREFT ADDRESS
omy-51.27 | SUNRISE FL 33351 CITY-ST-ZIP
TILE T Deete THLE [3 change (21 Addilion
NiME HAME
SIRFET ADDRESS STRFFT ADDRESS
CITY-§7- 719 QY-8 2P
TLE G peeete MLE [3 Change ] Addinon
HAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2I7 LIy -5T- 2P
it O peete THLE O change 3 Acuition
HEME HAME
STREET ADOGRLSS STRECT ADDAESS
STY-51.21p CIY-5F- 2P
THLE O petete TILE [T Change [ Aadiion
HANE HAML
SIRELT ADDALSS STREET SDDAESS
CiTY-51-21F GITY-§7- 717
TE O de-eie TIRLE T cnange 1 Aaditon
MEME HEME
STREET ADDRESS SIREET EDDAESS
Iy -5T- 24P Ty -57-2

12. | hereby cerlify that the information supptied wath this filing does net qualify for the exempuons containea in Secuon 119, Florida Staiutes. | furtner certify that e ntormation
indicated on this report or supplemental repart 1s rue and ar.curate ana at my signature shall bave the same legal atect as f made under oath; that 1 am an ofiicer or director
ot the corpuration or tne receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Satutes: and that my name appears in Block 12 or Block 11
it chargeaq, or on an attachment wilth an address, with all other ike empowered.

SIGNATURE: “(_]'/EJW el sl Do) 219(08  qiy-6co6

SIGNATURE 'AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dyt Fhoes 7



