FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P04000060677 ALY 05-04-2007 90102 049 ***150.00

1. Entity Name

ROYAL PRESTIGE ICARO COMPANY

Principal Place of Busiress Mailing Address q [] l 0 B 37 B

2207 KEYWEST CT 22g1 KEYWEST CT
318 K3
T
05012007  No Chg-P CR2EG34 (11/05)
DO NOT WRITE IN THIS SPACE PR T
38-3700422 Not Applicahle

" : $8.75 additional
5, Centificate of Status Desired ] Fee Requirod

§. Name and Address of Current Registered Agent

2001 KEYWEST GT #318 DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segngture, typed OF Prnled name of reQisterad agen| and Lile 1f ADpLCALE (NOTE flegmiersg Agent signalure requrec whe rensiaing) DATE
_FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TINLE P
NAME RODRIGUEZ, DEL PILARH

STREET ADDRESS | 2201 KEYWEST CT #318
CITy-§1-2IP KISSIMMEE, FL 34741

TITLE

NAME

STREET ADORESS
CciTy-sr-2p

THLE
NAME

v DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
ciy-st-2p

TITLE

NAME

STREET ADDRESS
CITy-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer of director
of tha corporation or the receiver cr trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment ?7955. wiihgll other e empowered.
SIGNATURE: Y/ /YU

SIGNATURE AND TYPEQ OR PRINTED NAME OF fleMFFICER OR DIRECTOR Date Daytime Phoce #




