2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 07,2007 8:00 am

Secretary of State
DOCUMENT # P06000061109
1. Entity Name 05-07-2007 90067 029 ***150.00
PS ROYAL ENTERPRISES, INC.
Principal Place of Business Mailing Address -
10152 W INDIANTOWN ROAD 10152 W INDIANTOWN ROAD - 40 1“? ‘ hé
JUPITER, FL 33478 JUPITER, FL. 33478 o '
P T ¥y s AR
Suite, Apt, #, etc, Suite, Apt. #, elc. 05022007 Chg-F CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
12-4H332230 ?) Not Applicable
Zip Country Zip Country 5. Cetrtificate of Status Desired [a gi';gn':f:;m"a'
6. Mame and Address of Current Registered Agant 7. Mame and Address of New Reglstered Agent
e Name

SANDHU, PRATIMA T

10152 W INDIANTOWN ROAD Straet Address (P.O. Box Number is Not Acceptable)

JURITER, FL 33478

¢

i

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of charjing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
ihe obligations of regispered aggnt.

VN L
SIGNATURE LY mh A . oA AAA Slila,
Signalurg, lyped of prinled narna of ragistored agent am}uue « applicatie (NOTE: Registered Agent sigrature required when rginsiating) DA‘;‘E N 4
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 AddedtoFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O petete TLE {7 Change [ Addition
NAME SANDHU, PRATIMA T RAME
STREET ADDAESS | 10452 W INDIANTOWN ROAD STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33478 GiTY-ST-2IP
TINE O petete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CHY-ST-2IP
TME O pelete TME [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-sT-2p CITY-S1-2IP
THLE [ velate TITLE [1Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-51-2iP
TITLE = Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2IP CITY-ST-2IP
TTLE O pelete ImLE [Jchange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pﬁ;\*‘:\w T Qrmrlk\,-\ S Il\07

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Qate Naytime Phone &




