FILED
Jun 16, 2006 8:00 am
Secretary of State

05-05-2006 90169 007 ***150.00

5/

[ -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000119720

1. Entily Nama
RQYAL VIDEOQ, INC.

Principal Place ol Businesa

1689 NW 27TH AVE
MIAMI, FL 33125

Maiiing Address

1689 NW 27TH AVE
MUAML FL 33125

2. Principat Place of Business

3. Mailing Addrass

O R OB

Sulte. Apl. 8, etc. Suile. Apl. #, Bic. 04262005 Chg-P CR2ED34 (11/05)
City & Siale City & Siale 4, FEI ¢ Applied For
"D #3994/8 e
Zie Country o Country S, Certificale of Sistus Dasired [ 28'75 Additional
*» Required
€. Name and Address of Curvent Reglstered Agent 7. Name and Ad of Now Reg d Agent
B Name
ARDORA, JOSE
1689 N2 27TH AVE Shieet Adaress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL | Zip Code
8. The atbove named entity Submits this lot the p of Qing its regi d otfico or regisiered agent, o both, in the Stale of Florids. | am lamitiar wilh, and accept

tha obﬁou%?a&lm! anit.
SIGNATURE A
Sonsre.

64.979 0%
Peo O OTED AT OF 1ititered BB B LUE J RODRE B POTE Seguinttd L0807 HOrlire reourramt whin g Tlhg) D FE
FILE NOWI! FEE IS $150,00 8. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $3550.00 Trust Fund Contribution. Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD D petets nik Ocrorge [ Aaition
HAME ARDORA, JOSE NAME
SINEETADORESS | 1689 NW 27TH AVE SIRLET ADORLSS
Qry-51-29 MIAMI, FL 33125 oiY-5k- TP
TITLE 3 petee WILE Ocange [ Adaton
NAME WM
STREET ADDRESS STAEEY ADOFESS
any-51-00 oiy-§1-2p
TITLE O Delere TITLE O Crange  ICT Addition
e R _ Jowg e —- —_ . —_ =)
STREET ADDRESS STREET ADORESS
cify-1- 4P Qry-se-2¢
g O petese g O trange [ sadition
NAME - RAML
STREET ADCRESS STALE) ADGAESS
ohy-S1-20 our-51-pp
113 3 Deess M Qo [ Aition
MAME nant
STREET ADDRESS STRECT ADDRESS
Cv-s1. o0 ane-si-op
THLE 3 Deetr e £l Cnarge 3 Aadition
NAME HAML
STREET ADDRESS STREET ADDRESS
cy.s1-op Y. 5L @

12. | hareby certily that the informalion suppliad wilk: 1his filin

changed, or on an aitachment

SIGNATURE:

an adicress, wih all other Uke empowered.

does nal guatily for 1he axempliona conlainad in Chapter 119, Florida Statutes. | furthes cenify thal [he inlormation
inglicatad on thig report or supplemental repart 13 Iiue and accuratd and that my signature §hall have the sama legal effect os il made undar oain; thal | am an officer or director
ol Ihe corporetion or the recaiver or ruslee empowered 10 execu'@ this feporl as raquired by Chapter 607, Florida Slaines; and that my name appesrs in Block 10 or Block 114l

o)) -0l

A, MGWATURE AMD TYPET OR PAINTED Mg OF SGNING OFFICER OR DRECTOR

Dwybme Phona +




