| FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000032648 g 02-26-2007 90051 003 ***150.00

1. Entity Name
ROYAL GARDENS ENTERPRISES,INC.

Principal Place of Business Mailing Address ‘ Q“ “ 2 3 ‘J A

223 PARKWOOD DRIVE SOUTH 223 PARKWOOD DRIVE SOUTH
ROYAL PALM BEACH, FL 334M ROYAL PALM BEACH, FL 33411
e[RRI

Suite, Apt. #, etc. Suite, Apt. #, elc, 02062007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

41-2193315 Not Applicable
i Country Zip Counity 5. Cerlificale of Status Desired [ fi-;gqgfed;ﬁ“"a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SALVADOR, DAISY | o
223 PARKWOOD DRIVE SOUTH T Sireet Address (P.0. Box Number is Not Acceptabla)
ROYAL PALM BEACH, FL 33411

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cifice or registered agent, ar both. in the State ot Flerida. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE :
Signature, typed or pnnied name ol regstered agent and ftke 1l applicatee {NOTE. Registered Agent sigrature reguued whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Tru;l Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ’ 3 pelete TILE [ change  [7] addition
NAME SALVADCR, DAISY | : NAME
STREET ASCRESS | 223 PARKWOOQD DRIVE SOUTH STREET ADDRESS
CITY-5T-21 ROYAL PALM BEACH, FL 33411 CITY-§1-21P
TITLE 0 Delete TILE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-SI-2IP
TITLE [ petste TLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-2iP CITY-SI-2P
TME 3 Delete TInE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-$3-2P
TITLE [ elete TTLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : SIAEET ADDRESS
CITY-S1-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this fiﬂng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signalure shall have the same legal elfect as if made under cath; that | am an officer or direclor

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: 4 /30,70
BILHATORIAND TYPED O RTRE-NAME OF SIGNING OFFICER OR DIRECTOR Dfte ¥ / Daytime Phone #

/




