FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT — ecretary of State

Pgﬂ&liy ENT #P05000151592 04-23-2007 90056 035 ***150.00
L & C ROYAL MANAGEMENT CORPORATION
Principal Place of Business Mailing Address - T
12301 NORTHWEST 7TH LANE 12301 NORTHWEST 7TH LANE i
MIAMI, FL 33182 MIAMI, FL 33182
S S| R I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
76-0806580 Not Applicable
Zip Country Zp Couniry 5. Certficale of Status Desied  [] ?i'gilﬁf:;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent - =
Name
LOPEZ, JOSELPD
12625 NORTHWEST 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City Zip Code
, FL |
8. The above named antity submits this statement § utpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE Y4 f’// f /ﬂ z
DfE rd

Signahxe. yped or printad name of regisiared tithe if applicabda. (NOTE: Registerad AQen Sgnailuns 1oquingd when renstatng)
[ 4
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O dekete TITLE [J change [ Addition
NAME LOPEZ, JOSE LUIS NAME
STREET ADDRESS | 12625 NORTHWEST 7TH STREET STREET ADORESS
CIY-S7-2P MIAMI, FL 33182 CITY-§T-2P
T VFD {7 Delete TiLE Ol change {7 Addition
NAME BLANCO, ROBERTO } NAME
STREET ADDRESS | 12625 NORTHWEST 7TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33182 iy -ST-2P
uHE- - .STD - B Dekete e A [ Change [ Addition
NAME CARDONA, NAYMA NAME
STREET ADDRESS | 12625 NORTHWEST 7TH STREET STREET ADORESS
CITy-ST-2P MIAMI, FL 33182 CITY-ST-2P
TMLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CrY-ST-ZP
TME ) {1 Delete TIME O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S7- 29
TILE O velets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-2IP

12. | hereby certity that the information supplied with this liting does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the intormation
indicated an this repor or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; thal | em an officer or director
of the corporation or the receiver or trustee empow@ed 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address other like empowerad.

SIGNATURE: TWE L i) LIFEZ o:y//f/ﬂ?

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




