FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000148640 AT 01-16-2007 90200 017 ***150.00

. Enlity Name

1
ROYAL INSURANCE ADVISORS, INC.

Principal Place of Business Malling Addrass

1405 W 49TH STREET 901 PONCE DE LEON BLVD.
HIALEAH, FL. 33012 SUITE 606 %Q\]‘J?.“l“

CORAL GABLE, FL 33134

Suite, Apt. ¥, ele. Suile, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3749262 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired a gg'gsqﬁf:}i"“a'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
ARIAS, ARNALDC JR.
1405 W. 49TH STREET Street Address {(P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. iyped or printed nama of registeren agent ana tie it applicanla, (NOTE Peg-stered AQent signaturs iagaired whan rensgtatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, U Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [T pelete ITE [ Change  [C] Adgition
NAME ARIAS, ARNALDO JR, NAME
STREET ADDRESS | 1405 W. 49TH STREET STREET ADDRESS
CITy-ST-2IP HIALEAH, FL 33012 CITY-S7-2IP
TILE 7 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE O Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P

12. | hereby certify that the informaltion suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatect on this report or supplemental report is true and accurale apd that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the corporation or the receiver or truglee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with aﬂ’élga‘rpss. with all other Ji ered,

SIGNATURE: / il

SIGNATRE AND T\'PE‘D/DR"RINTED NAME OF SIGNING OFFICER DR DIRECTCOR Dare Dayurne Phone ¥

"




