FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000124853 ecretary of State
1. Entity Name 04-11-2005 90156 001 ***150.00
ROYALE, INC.
Principal Place of Business Mailing Address
13167 HALIFAX CT 13167 HALIFAX CT C .
WELLINGTON, FL 33414 . . WELLINGTON, FL 33414 ;
_ ]
2. Principal Place of Business 3. Mailing Address r
Suite, Apt, #, efc, Suite, Apt. #, etc, 01042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
éo - / ;8 4440 Not Applicable
Ze Gountry zp Country S. Certificate of Satys Desired a Eg':i lﬁ:’ed;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CHING, LI-FANG - 0 - - - - —_
13167 HALIFAX CT Street Address (P.O. Box Number is Not Acceplatte)
WELLINGTON, FL 33414
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerect office or registered agent, or both, in the State of Flarida. | am tamitiar with, and accept
1he obligations ol registered agent.

SIGNATURE

Signature, typed or prinlec name of registared agent and Ltie il appiicable (NOTE: Registerod Agen] signakie requrec when rainstabng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10.- ‘ I OFFICERS AND DIRECTORS * 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete e O change [ Aadition
HAME CHING, LI-FANG NAME
STREET ADDRESS | 13167 HALIFAX CT STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-ST. 2P
TITLE O Detete TLE [JChanga [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-61-2p CIIY-S1-2P
T 7 peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-S1-2P ——_—— _— e —— —¢§ cov-sT-ap T T
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GTY-ST-2 CITY-5T-2P
THLE [ Detete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-Z1P
TITLE ‘ {2 perete TRLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: el /%ﬁ?m I /i/ o5 {54)7al-1637

_—
SIGNATURE AND TYPED OR PRINTED RAE OF SIGNING Daytma Phona #




