FILED
2005 FOR FROFIT CORFORATION Apr 29, 2005 8:00 am

DOCUMENT # P04000078420 ecretary of State
1. Entity Name 04-29-2005 90240 037 ***150.00
ROYALTON PROPERTIES, INC.
Principal Place of Business Malling Address
1825 PONCE DE LEON BLVD. 1825 PONCE DE LEON BLVD. 14UU8812
#354 #354
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R S A0 0 O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbp , &%pplied For
{m,fzf»—g ] Not Applicable
ap Country “p Country 5. Gertificate of Status DeSrag O $8.75 addtionas
. Fee Required

T 6. Namé and Address of Current Reglstered Agent - 7."Name and Address of New Reglsterad Agent

Name

TERRCHLLA, JOSE A

11 SEVILLA AVE. Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL. 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnisd name of registersd agemt and tile # applicable. {NOTE: Registarad Agent signature roquirad when reinstating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detere TILE [3Change [ Addition
NAME TERCILLA, JOSE A NAME
STREFTAGDRESS | 1825 PONCE DE LECN BLVD. #354 STREET ADDRESS
CITY-81-21P CORAL GABLES, FL 33134 CITY-ST-7P \
TILE D [ Detete TITLE [ Change [ Addition
NAME TERCILLA, FERNANDO NAME
STREET ADDRESS | 1825 PONCE DE LEON BLVD. #354 STREET ADDRESS
CiTy-sT-21P CORAL GABLES, FL. 33134 CITY-ST-2P
TITLE D [ Delete TITLE [ Change [T Addition
NAME TERCILLA, JOSE R NAME
STREET ADDRESS | 1825 PONCE DE LEON BLVD. #354 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-SF-2IP
e 1 Delete TILE O change {7 Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
THLE 3 veiete TITLE [JChange [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ belsts TIMLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁ1ing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | fixther certify thalthe information
indicated en this report of supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an olicer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10-gr Block 11 if

changed, or on an attachment with an address, with all other like empowered.,
SIGNATURE:/A M Jose A Tere/lo Y-28-0S" 3a0-¥48-$4/5>

SIGHATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone #




