FILED

Mar 12, 2007 8:00 am
2007 FO'RSSSK:_TR%%%%%RAT'ON Secretary of State

DOCUMENT # P06000033129 03-12-2007 90077 029 ***158.75

1. Entity Name

ROYALTY INSURANCE SERVICES, INC.

Principal Placs of Business Mailing Address : 4 0 0 3 2 B 9 B

MIAML, FL 33142 201
HIALEAH, FL 33015

5530 Nw 17 AVENUE 18810 NW 57 AVENUE

2. Principal Place of Busingss - No P.QO. Box # 3. Mading Address
SSIOAMW. i7A%.
Suile, Apl. #, elc. Suite, Apl. #, alc. 03072007 Chg-P CR2EQ34 (12/06)
City & Stale }C}; & Sate | 4. FE( Number Applied For
/ /f/q/”/ . }’z . 20-4440047 Not Applicable
- . V4
\ 1 "
2 Couniey “in Uiy 5. Cerliticaic of Staws Desied [ $8.75 additona
\33 / t/ Z ( ) 3 \ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 — K - l M C(]
THOMPSON, EVETTE K Nete K. lhomppus - ReA
18810 NW 57 AVENUE Street Address (P O. Box Number 18 Not Acceplable)
20 F-
HIALIAH, FL 33015 ZOG /O A)“ } / 2 G/
> Niam (rmedesss | %7
Miary Craedecss FL | 35707
8. The above named entity submits this statement lor the purpose of changing its tegisierad olfice or registered agent. or boih, in the State of Flarida, | am tamiliar with, and accept
- the obligalions of regisiered agenl.
SIGNATURE
o Sigrartore, yped o proted 0 g regusiered agen aed sl appheatle SHOME Bopusterod Agunl Sipediing regui uld when rranstateg) DAk
. ‘ FILE NOWIll FEE IS $150.00 9. Election Campalgn Fiﬂarlcing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teus! Fund Contiibution U Added to Feas
1730 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i
e PTS .+ O Detete ITLE ] Change [ Addilion
NAME THOMPSON, EVETTE K NARE
Sintel ADDRESS | 18870 NW 57 AVENUE; 201 SIRELT ADDRLSS
ey st 2r | HIALEAH, FL 33015 CITY-ST 2P
TLE [ petete TITLE [ change [ Addition
NAME NAME
STALE§ ADDRESS SIREE ] ADDHESS
Y S1ap Cliy 81 2P
T (7 Delete THLE [ Change [} Additicn
MAME HAME
STHELI ADDRESS STREET ADDRESS
cliy 1 ap cirY st ap
it 3 Detets e ] Crange [ Addilion
HAME NEME
SIREET AUDRESS STHEET ALDRESS
CHY ST 2P ciy 57 4P
1Lk 7 Delste e [3 Change [ Adaition
NAME; NAME
STKEEY ADDRESS SIREET ADDRESS
CHY-SF-7IP Chy-S1-0P
1ILE [T pelste TIELE [ Change  {_] Acdilion
RAME NAME
SIALET ADDHESS SIREET ADDRESS
CUY S oap CHY-51- 21

12. | hereby certily that the information supgotjs
indicatad on this reporl or supplement,
of the corparation or lhe recever or i
changed. or on an attachmenl yui

SIGNATURE:

1 with thes Tling does nol gualify 10 the exemplions contained in Chapter 119, Florida Statutes. | furlher Gertify that the infermation
port s lrue andiac(;urate and tha! my signature shall have the same lega! allect as il made under gath; that | arman cllicer or direclor
{fee empowered 16 execute this reporl as required by Chapler 607, Flonda Slatutes; and thal my name appears in Block 10 or Block 111l

acdress, with all other like empowared
3/7 /DD? 86-367-6 800

Daylrra Frere o

—
NATURE AND TYPED UR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




