FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ) ecretary of State

DOCUMENT # P05000126908 04-28-2008 90400 038 ***150.00
1. Entity Name
REGAL INVESTMENT SERVICES, INC.
Pringipal Place of Business Mailing Address
15545 MIAMI LAKEWAY N #101 15545 MIAMI LAKEWAY N #101
MIAMI LAKES, FL 33014 MIAM? LAKES, FL 33014
P TR 0RO
Suite, Apt. #, eic. Suile, Apl. #, etc. 04092008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appliad Far
20-3505356 Not Applicable
Zie Couniry Zip Couniry 5. Cerlificate of Status Desired [ fi-gg“ﬁf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nams
RCDRIGUEZ, IDANIS
15545 MIAMI LAKEWAY N #101 Street Address (P.O. Box Number is Not Acceptable}
MIAMI LAKES, FL 33014
City FL Zip Code

8. The above named entity submits this staterment dor the purpose of changing its registared offica or registarad agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranwe, pead of prnted name o ragustared agent and Hitle if apokcable (NOTE: Ragsiered Agent Sgnanie requirsd when remiaung} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 13
1LE P O etete TIRLE [ change {7 Adeition
NAME RODRIGUEZ, IDANIS NAME
STREET ADDRESS | 15545 MIAMI LAKEWAY N #101 STREET ADCAESS
Ciy-S1-29 MIAMI LAKES, FL 33014 ciTy-s1-21P
TILE v % ) [J Delele TILE I Change [T Addilion
NAME RODRIGUEZ, IR1S NAME
STREET ADDRESS | 15545.MIAMI LAKEWAY N #4101 STREET ADORESS
CITY-S7-2iP MIAMI LAKES, FL 33014 CIry-S7-2F
TITLE [ ekete LE [JChange [ Acdition
NAME NAME
STREET ADDRESS SIREET ANDRESS
CITY-ST-2IP CIY-S7-2IP
WILE O oeete TITLE [J) Change  {T] Addilion
NAME NAME
SIRLE] ADDRESS STREET ADDRESS
oY-SI- 1P CITY-S1-2IP
TILE O Delets TITLE i Change 3 Aadition
NAME - NAME
SIREET ADORESS STREET ADDRESS
CITy-51- 4P CHY-ST-2IP
TILE [ Deiete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | heraby ceriify that the intormation supplied with this filing doas not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have tha sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar or truslee empowered to axacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil / addresywith all other like empowered.
SIG NATU RE : EQ: H'F-‘Fn_o-;imm NAME OF BIGNING OFFICER OR DIRECTOR Oc-lﬁ}{ Oqﬂtf} 6 g 3 ZK_PE 18 ﬁ-:— ? Q <:Q )




