2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

P0O6000071747
DOCUMENT # ecretary of State
1. Eniity Name
ROYAL EXPRESS INC ‘ - 04-30-2007 90390 045 ***150.00
Principal Place of Busingss Mailing Address
4707 N HALE AVE 4707 N HALE AVE
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suile, Apl #, elc. Suite, Apl. #, cic. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FE| Mumber Applied For
QO - 4q Q (,q —7 6- Not Applicable
Zip Country Zip Counity 5. Cartificato of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, GUILLERMO :
4211 HOLLOW HILL DR Strect Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33624

City Zip Code
N FL

4// /% 7

SIGNAT! UREY e
Signalure, yp B }eu name olygsiuruu agen ane inle r npplcable {NOTE Regrgtered Agenl sigraiie [equired whan rensialing} LCATE
7
FILE NOW!It FEE I§ $130.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. [ Addod to Favs

Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
1 P ] Dalete i VP ) change T Addition
ML RODRIGUEZ, GUILLERMC i Perez, Hi lario
sIRET Aoress | 4211 HOLLOW HILL DR siiaonss | 2891 Cedor Kidge VE-
oy si-np | TAMPA FL 33624 o s-aP [ Coumpa. FL 33018
e, s 1 Delete It ) [T Change [ Addition
NAME VALENCIA, JUANA NAMI
sIETADDRESS | 4707 N HALE DR STHEL| ADDI 83
CITY-$T-2P TAMPA FL 33614 Ciny S1-a0
Tk o ) Dalele 11T [LJ Changé L] Addilion
NAMI A
STREET ANDRESS SIRLELT ADDRESS
cITy si-2ie Iy S1-2P
H]) 1 Delete fnr [J Change [ Addition
NAM, NAME
STRTET ADDRESS STREE | ADDRESS
CIIY-ST-71P cy s1-2p
e O pelete ALt (1 Change 1 Addilion
NAME, NAM!
STREE T ADDRESS SINEI') ADDRESS
CINY-S1-7i¢ CIIY 81 /P |
TIILE [ pelete I (] change ] Addilicn
NAME NAME
STREET ADDRESS SIRLE | ABDKESS
CUY-ST-7IP CITY-$1-2p

12. | hereby certify that the information suppie
indicated on this report or supplemen
of the corporaticn or the receiver or,
it changed, or on an atlachment

SIGNATURE: X

lhis filing does not gualify for the exemplions contained in Section 119, Fiorida Statutes. | further cerlily that the information

porl is Xue and accurale and thal my signalure shall have Ihe same legal effecl as H made under oath; that | am an officer or director
ee empoyoerad to oxecule this reporl as required by Chapler 807, Florida Slalutes; ang that my name appears in Block 10 or Block 11
addrassg YWth all cther like empowered.

e 7 /7/)7 8/3 9224707
snGNMW NAME OF SIGNING OFFIGER OR DIRECTOR Doz

[Caynime Phone ¥




