FILED

Jun 27,2006 8:00 am

2006 FOR PROFIT CORPORATION 5
ANNUAL REPORT . Secretary of State

05-26-2006 90014 022 ***158.75
DOCUMENT #P05000077245

1. Entity Name

ROYAL BOULEVARD CAFE INC.

Principal Place of Business Mailing Address = BB 0 2 0 8 3 0

700 SOUTH ROYAL PQINCIANA BLYD, SUITE 102 700 SOUTH ROYAL POINCIANA BLVD, SUITE 102

MIAMI, FL 33166 MIAMI, FL 33166
s R DT
Sutte, Apt. #. etc. Suite, Apt. ¥, Bic. 05192006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Numba Applied For
- ] 5375914216 s
e Country e Country 5. Certificato of Siaius Dasirod 2:;: Addtlonal
8. Name and Address of Current Regl d Agent 7. Name and Adh of New Reglstared Agent

- - Nama

ROJAS, MARTIN =5 -

2025 NE 164 STREET, #910 Suger Address (P.O. Box Number is Not Accepiatie)
NORTH MIAMI BEACH, FL 331624162

City FL I Zip Code

8. The abave namad enlity submits his statemant tor the purposa of changing its registared office or registerad agant, or bath, in the Siate of Florida, | am familiar with, and accept
the obligations of registared agenl‘.

SIGNATURE :
. BN G ‘____ P T T (MOTE. Regatersd AQENt MONERIE QLS I whish NN} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2){b), F.S.. the
Due by Soptomber 6, 2008 Trust Fund Contribution. O Adged o Fees corporation did nat receive e prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
e PST o O Delee me [ Crange [ Addition
NAME ROJAS, MARTIN - NAME
STREEY ADORESS | 2025 NE 184 STREET, #910 STAEE) ADDRESS
oTY-S1- 0P NORTH MIAMI BEACH, FL 321624162 CITY-S1- 29
e 7 Detexs g vp . O Crange  CXacxmion
st NAME JROJAS ,MARIA CONSUELQ
STREET ADDRESS smeooress 12025 NE 164 STREET #910
eiy.gt- 20 ar-si.re INORTH MIAMI BEACH, FL 33162
me [ oetate TILE Octange [ Atdtion
A NAME
STREET ADDRESS SIREET ADORESS
anr-51-ap orr-51-07
TmE J Deiee TR O Crange [T Addition
HAME NME N
STREET ADDRESS STREET ADDRESS
oy-s1-op BN
e 0 Desee LE O} Crange [ Andition
MAME NAME
STREET ADORESS STREET ADDRESS
orr-si-ar on-s1.zp
me [ Ceete TmE O Cenge (7] Addition
NAME NANE
SIREET ADDRESS STREET ADORESS
CIrY-51. 2P or-s.

12. | heraby cartify that the information supplied with this filing does nol quatily for the exemptions conlained in Chapler 119, Florida Statutes. | hurther centify that the information
indicated on Ihis repon or supplemontal report is true accurgllp and that my signalure shall hava the sama legal efecl as if made under oath; that | am an oflicar or direcior -
ol Ihe eorpnralon of |he receiver or trustee ernpuwerad to axp Bpo(] 83 required by Chapter 607, Flordda Statutes: and that my nama appsars in Block 10 or Block 11

oy D—__ﬁ-ue lscﬂﬂfﬂ_- 3333




