2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11,2007 8:00 am
DOCUMENT # P04000088629 R Secretary of State

1. Entity Name
ROYAL PALM BEACH INVESTMENTS, INC 05-11-2007 90037 032 ***150.00

Principal Place of Business Maiting Address
2409 N DIXIE HWY 2409 N DIXIE HWY
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL. 23407 o 4011 1409
PSR S T VAR SEAT RERAGAIR
"Moo Nw &1 Place | 100 MW I Place)

e A”\‘-;‘i; e(‘; \iﬂ%’:& “_‘r‘é“i R 04252007  Chg-P CR2E034 (12/06)

City & State City & State ) 4. FEI Number Applied For
et Laidecadanle . FL | F4 Louden L 20-2960284 Mot Aopionin

Zip Country Zip Country i ‘ $8.75 additional
?_)?)?x)q \/kc-:) 53):_’)(:,0( ‘ l S 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, ROBERT K

2409 N DIXIE HWY Street Address (P.O. Box,N ris N eptable
WEST PALM BEACH, FL 33407 Ho0 K] B EIGEe

E)u;.%e 3

£ Laudedale. FL | 23200

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printod name of registared agent and ttle i applicable. (NGTE: Regisieren Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TiTLE D O Detete TITLE iE’Change [_] Azdition
NAME HENDERSON, ROBERT K NEME
STREET ADORESS | 2409 N DIXIE HWY STREETADBRESS 71O MW BT T ace. e -8
orv-st-zab | WEST PALM BEACH, FL 33407 CITY-51-2P Fort lLauderdale . FL 32309
F
TILE [ Detete THLE [JChange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TIFLE _ 3 petete HILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P GITY-S7-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-2IP CITY-ST-7P
TITLE [ Delete TITLE D hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ﬂ CITY-ST-2P

12. | hereby certify that the inforghation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gfipplendental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officar or director
of the corparation or the refeiverbr iustee empowered to execute this report as reguired by Chapter 807. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmfient address, with all other like empowered. / /
Daza

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dayame Priong 4




