FILED

2007 FOR PROFIT CORPORATION . ... Apr 26,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P06000065128 04-26-2007 90190 028 ***150.00
1. Eniity Name
ROYAL CROWN MOLDING & HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Addrass Q““ Qb®
1154 SW 118TH TERRACE 1154 SW 118TH TERRACE to
DAVIE, FL 33325 DAVIE, FL 33325 . .
_ _ Ty | |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ l ]] | ” | l

Suite, Apt. €. eic. Sulie, Apl. #, etc. 04112007 Chg-P CR2E034 (12/06)

City & Stale Cily & Slate 4, FE| Number Applied For

b]- \< “5 2! C’ Net Applicable
v Couniry zp Couiry 5. Cesificate of Saus Desired | ?i‘;gqﬁ?:;ﬂonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Raglstered Agent
MName

CAMBERO, RAUL A
1154 SW 118TH TERRACE ireel Address (P.O. Box Number is Not Accepiabla)
DAVIE, FL 33325

City FL | Zip Code

8. The above named entily submits this statemant tor the purpose of chanqing ils registered oftice or regisiered agent, or both, in the Stale of Florida, | am lamiliar with, and accepi

SIGNATURE /e ///y / © 7

{

Tigratee, ool Or DT SArR O (RNATEE #An! AP W8 sorkcable INOITE Ravpsierad Aqer: SKIW 78 (8006 wo-Re manet g ) naTe
FILE NOWIl! FEE IS $150.00 9. Election Cazlﬂpa\gn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funct Contribution. (1 Acded to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 oeiete 1LE [ change {77 Aadition
NAME CAMBERQ, RAUL A NAME
STREET ADDHESS | 1154 SW 118TH TERRACE STHEEE ADDRESS
L0y -sI-21p DAVlE_ FL 33325 Gy Sl /P
TITLE [ Dekate TITLE O Ghange [ Addition
HAME NAME
SIREET ADURESS STREET ADURESS
Y ST 4P ChY ST 2P
e O pslete HILe [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CHY &7 2P
TiLE () Detete 1L CCrange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GifY-S1-31P CITY-57.21P
TILE [ Datere e O Change [ Aacition
NAME PAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TLE 7 Delete it [1Change [ Additien
NAME HAkiE
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-7IF

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify thal Ihe inlormation
indicaled on this reperi or supplemental repor is true and accurate and that my signalure shall have the same legal eflect as il made under calh; that | am an officer or director
of the corperation of the receiver of frusiee empowerad 0 execute this repon as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10.or Block 111

changed. or on an atlachment wilh £ owered, /
?////0 7 5390-6990

{ SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Davting Hrone ©

SIGNATURE:




