FILED

May 10, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT. - Secretary of State

04-23-2007 90071 036 ***150.00
DOCUMENT # P06000117879
1. Entity Name
ROYAL TQUCH MORTGAGE INC
Principal Place of Business Mailing Address -
5805 BLUE LAGOON DR STE 310 5805 BLUE LAGOON DR STE 310
MIAMI, FL 33126 MUAMS, FL 33126
B AR A
Suite, Apl. ¥, sic. Suite. Apt. ¥. etc. 04162007 ChgP CR2EG34 (12/06)
City & State City & State 4. FEI Numper Applied For
RO-S5.5/5p/3 Not Applicabla
7n Courtry 7o Country b CenficaaoiSatusbesvos O 8- qu::;"“"‘"
8. Name and Addross of Current Reglstered Agent 7. Narmm and Address of Now Registered Agent
Name
GARCIA, ERNESTINA :
4052 SW 98TH AVE. Street Address (P.O. Box Number i3 Not Accepiable)
MIAMI, FL 33165
City FLJ Zip Code

8. The above named enity submits this staisment for the purpose of changing its regisiared otfice or regisierad agen, or Hoth, in the Stata of Florida, | am familiar with, and accept
tna ooligations of regisiered agent.

SIGNATURE
Signeirg, lyDed o Drne0 name of fegasiared agen snd e i apolicatie. [NOTE: Regrised AQenl -0nalurs reOured when ieissleling) DATE
FILE NOWIII_FEE IS $150.00 o Becton CampaignFinencng. + $5.00 may B
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS (N 11
mLE PD . O oetes e [ crange [ Adgivon
NAME GARCIA, ERNESTINA NAME
SYREET ADDRESS | 4052 SW 98TH AVE. STREET ADORESS
CTY-5T. 2P ‘MIAM), FL 33165 CITy-St-0P
fins O pelete L O Crange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2iP CIrY-S1-7IP
tine 3 petete TTLE CJChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS _
CiTY-$1-1P Ciry-st- 2
TmE 1 peteta TE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-29 CTY-ST- 28
mE O pewete TME O change [ Addition
NASEE NAME
STREEY ADDAESS. N STREET ADORESS
cmwy-s1- 29 CY-$1-2P
e O bele= T Ocrange [ Agdition
WNE NAME
STREEY ADDRESS STREEY ADDRESS
Y-S5 20 ’ - S1- 2P

12. | hereby cartify that the informarion supplied wilh this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicatad on this repart or supplemental rapon I3 true accurate and that my signalure shall have Ihe sarme lega! efiect as il made under cath; that | am an officer or director
of the corperation of 1ha recaiver or trusiee empowered I¢ executa this repont as required by Chapler 807, Floriga Siatules: and that my name appears n Block 10 or Block 111

changed. ¢ on &n anachment with an address, wilb-all cther like ea.
SIGNATURE% M Qb ~ ! % -07 m:lg?%-\ﬁio

TURE AND TYPED OF PRITELNAME OF SIGMING OF RCER OF GRECTOR




