2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000083012

1. Entity Name

ROYAL PROPERTY INVESTMENT 1, INC.

Principal Place of Business

1825 CORAL WAY
MIAMI, FL 33145

Mailing Address

1825 CORAL WAY

MIAMY, FL 33145

FILED

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90105 043 ***150.00

2. Principal Place of Business

3. Mailing Addrass

TG

Suits, Apt. 4, etc Suite, Apt. #, etc 02082008 Chg-P CRZE034 {11/05)
City & State City & State 4. FE| Number Applied For
q 7 2 q ? é Not Applicabla
Zi Counts Zi Count i
? ounlry P ountry EN Cemricale of Slatus Desired O $8.75 Addmional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

LUKACS, ROBIN A
1825 CORAL WAY
MIAMI, FL 33145

Street Address (P.0. Box Number is Mot Acceptable)

City

FL | Zip Coda

B Ths above named entlty submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘| am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. fyped of printed name of registered agant and title i apphcabls. {NOTE: Registered Ageni signature requirect whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Faes
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ O Detete TIE O change [ Acdition
NAME PERERA, ISMAEL NAME
STREET ADDAESS | 3650 NW SOUTH RIVER DR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2P
TILE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TMLE 5 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Celete TLE [ Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O velete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7iP
TITLE 3 Delete TITLE 3 change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP

12, | hereby cartify that the information supplied with this filin

doses nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal sffect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as.lgquireg by Chapter 807, 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:

'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRFICER OB DIRECTOR

Dala Daytme Phone #




