2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000131968 Apr 11, 2007 08:00 AT
I Friy Rame - Secretary of State
ROYAL FINANCE CORP. - ry
Principal Place of Businoss Mailing Addross
B640 N.W. 29TH STREET 8640 N.W. 29TH STREET
e o ”"“"’ m ||m lm‘ "w II”‘ ||’|‘ “"I ml’ ”l‘l 'I}‘I IW ’I”"’ ml"
2. Principal Placa ol Business - No P O. Box # 3. Mailing Addross
Suilo, Apt. #, olc Suile, Apt. # otc 15t MCORE CR2E034 (10/08)
Cily & Slale Ciy & Stato 4, FEINumbor Applied For
20-1668758 Not Applicable
Zip Country Zip Counlry 5. Cortlicato of Stalus Dosirod 0 ?eﬂe.ggq;\"d:(;tlonal
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Registered Agent

Name
KRUSS, GUSTAVO L
9640 N.W. 29TH STREET Streol Addross (P.O. Box Number is Nol Acceplable)
FORT LAUDERDALE FL 33322

City FL Zip Code

8. Tho abova namod onlity submils this statement for the purpose of changing its registorod office or registored agent, or both, in the Stale of Florida. | am [amiliar wilh, and accapt
the obligations of regislerad agoenl

SIGNATURE

Sinalura, typed o preaa namg ol regisiered agent and Liley appleable, {NOTE, Regsiared Apgent signalure requirad whon resnstrring}) DAIE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable io Florida Department of State

9. Elccben Campaign Financing  $5.00 May Be
Trusl Fund Conribution [ Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O pelote THitE ) change [ Addilion
NAMI, KRUSS, GUSTAVO L NAME
St ) ADomss | B640 N.W. 28TH STREET SIHLECEADDA 83
CITY- ST-Zip FORT LAUDERDALE FL 33322 GUY-S1-4IP
D I DRI Change Addilion
o ROCCA, CLAUDIO H e e D420 B3 g &p ©
s Aoopess | 8640 NMW. 29TH STREET SO LLADDRESS
CIy-sl- A FORT LAUDERDALE FL 33322 ClY-S1-2P
1L [Z] peleie I mr [ Change [ Adaition
NAML NAMT
SIRELT ADDRESS SIMETADDIESS
eIy 140 T - - ' o oowvesiar i - -
niel 7 Delete i Dl omange [ Addilien
NAR NAME
STREET ADDRESS SINEET ADDRE SS
Cly-SI- 2P CITY-$)-2p
i (7] Datete M O change ] Addition
NAM! NAME
STRIET ADDRISS IR ABDIE §S
CUY-85- 2P Cly-sI-2Ip
e 7 pelete nit [J change [ Adaition
NAME NAME
SUNET ADDRESS SIRLL| ADDRLSS
CAHY-51-2P CIY-81- 21

12. | hereby certify that the information supplicd with this filing does not qualfy for the oxemptions containod in Seclion 119, Flerida Statutes. | further certify thal Lha information
indicaled on this report or supplemental report is true and accurate and lhat my signalure shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivor or lruslea cmpowered Lo oxecute this report as requirod by Chapler 607, Florida Statutos: and that my namo appoars in Block 10 or Block 11

if changod, or on an at an adgross, with all other like ompowercd.
J/b G usrady s 04.04 07 95y Y0 S04
Dote

SIGNATURE;
SIGNATURE AND TYPEDDPIRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytune Phona &



