2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT # P06000078926

1. Entity Name

ROYCO, INC. OF SF

Secretary of State

01-19-2007 90023 045 ***150.00

Principai Place of Business

10840 NW 29TH MANOR
SUNRISE, FL 33322 US

Mailing Address

10840 NW 29TH MANOR
SUNRISE, FL 33322 US

JU00UG14

2. Principal Place of Business - No P.G. Box #

3. Mailing Address

RO N

Suite, Apt. ¥, elc.

Suite, Apl. #, sic.

\ 01122007 Chg-P CR2EQ34 (12/06)
City & Staie Cily & Stale 4. FEI Numpar . Applied For
' Q- dﬂ‘;\ [09 \ Not Appiicabie
Zip . Country Zip Country

5. Certificate of Status Desired

0O $8.75 Additional

Fae Required

§. Name and Address of Currant Registered Agent

7. Name and Addrass of New Registered Agent

JOSE A. FUENTES, P.A.

101 NORTH PINE ISLAND ROAD
201

PLANTATION, FL 33324

Name

Strget Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyced of prinded name of rérsterad agen! and

tdle if apphicaple

(NOTE Regstered Agent signalure requv ed when rensiaung)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

@, Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added 1o Fees

10, OFFICERS AND CIRECTORS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Detete TLE [ change {7 Addition
MAME GARCIA, RODOLFO NAME
STREET ADDRESS | 10840 NW 29TH MANOR SIAEET RDORESS
CiTY-ST-21P SUNRISE, FL 33322 EITY-51- 2P
TILE 3 petets e O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-S1-2P CITY -5T. 2P
TiLE [ Delete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§r-ae CiTY-g7-21P
TIHLE O pelete T0LE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry -g1- 2P CITY -ST-2IP
FITLE [T Deere TE Olchange 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST- {IP
TLE £ belete 1TLe [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P /"_ . CITY-51- 2P
e

12. 1 hareby cerlily thal the information supplied !
indicated on this repont or supplemental rep
of the carporation or the receiver OLIFF
changed. or on an attachme

SIGNATURE:

e and thal my sig

Ity for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ture shall have (he same lagal elfect as it made under oalh; that | am an officer or director
this repon as reduired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

smm\yns AP?'{YFEH’OR PRINTED NAME OF saf;NmGardcsn OR DIRECTOR

Date

Daytime Prone #

/




