.- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P05000077245

1. Entity Name

ROYAL BOULEVARD CAFE INC.

Secretary of State

Principal Place of Business Mailing Address

700 SOUTH ROYAL POINCIANA BLVD 700 SOUTH ROYAL POINCIANA BLVD
SUITE 102 SUITE 102

MIAMI, FL 33166 MIAMI, FI. 33766

AV AT

04282007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE  FeTe AP For

22-3914216 Not Applicable

$8.75 additional

. . p .
5, Cenificate of Status Desired Fae Reguired

€. Name and Addrass of Currant Registerad Agent

2{002?31'5%«? gl'INREET. #910 DO NOT WRITE
NORTH MIAMI BEACH, FL 33162-4162 IN THIS SPACE

8. Tha abave named entity submils this statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE

. Signature, typed o¢ peinied name of reg:siered ageni and ttie )l applicabls: {NOTE Repistared Agent signature required whan reinsiating) DATE

. S 000075 T He
FILE NOWIII FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe | 50 70074010 158, 75

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees L - -4 "
10. CFFICERS AND DIRECTORS ]
TITLE PST
NAME ROJAS, MARTIN

STREET ADDRESS | 2025 NE 164 STREET, #910
CITY-3T-21F NORTH MIAMI BEACH, FL 331624162

TTLE VP

NAME ROJAS, MARIA CONSUELO

STREET ADDRESS | 2025 NE 164 STREET #910
Crry-S1-21P NORTH MIAMI BEACH, FL 33162

TITLE
NAME

rsiae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin dg does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officar or dlreclor
of the corporation or the recelver lruslee empowerad to gxecute this Jeport as requirad by Chapter 807, Flonda Statutes; and that my nama appears in Block 0 or Bl ogk 11

changed, or on an attachrment

dclrgs®, wilh all o erh;e’é‘/\';; 0;/—‘50 ’0?_ % 33 & 2O

.
/ SIGNATURE AND TfED OR PRINTED NAME OF sramyb OFFICER OR DIRECTOR Date Oaytime Prane »

/




