2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000123867

1. Enlity Name

ROYAL HERITAGE PRCPERTIES, INC.

Principal Place of Businoss

6393 EAST WASHINGTON BLVD.
COMMERCE CA 90040

Mailing Addrass

6393 EAST WASHINGTON BLVD.
COMMERCE CA 9004C

2. Pnicipal Place ol Business - No P.O. Box #

3. Mailing Addiress

Suile, Apl. #, otc.

Suile, Apl. #, elc.

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90102 011 ***158.75

AR RATSH

1st MOORE CR2E034 (10/08)
Cily & Siale City & Siale 4. FE} Mumber . Applied For
SL- 3?%33 S £ Not Applicable
Zip Country 2 Country 5. Certficate ol Stalus Desired ,{ $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAMJ, KAMBERALI
16300 NORTHWEST 49TH AVE
HIALEAH FL 33014

Streot Addross (P.O. Box Number is Nol Acceplable)

Cily

FL Zip Code

8. The above named enlily submils this stalomenl for the purpose of changing its regisiered olflice or regislered agent, ot bolh, in the State of Florida. | am familiar with, and accopt

the obligations of registered agenl.

SIGNATURE

Siganture, lypo of Drated narme of regislered agunt ared Wil applcaele

{NDTL Regstered Agent sgaalure raquinecd Wi rasstning DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tl D [ pelate lint O change [ Addition
N SACHDEVA, NEERAJ a

SINH anDRlss | 6393 EAST WASHINGTON BLVD. SITL AT 88

ary s e | COMMERCE CA 50040 oY §1 AP

11k O petete mn O Change [ Addition
NAME HAMt

SIFLE] ADDI SS 1T ADDHE SS

CHY 81 7IP CIY 1 AP

Ime [ pelele i O change [ Addilion
Nl NAME

S ADD'_“&M_‘_ B o SIREET M)!ﬁ§$ N _

CITY 1211 I S AIp

TLE [ Deleie 1 [Achange [ Addinon
NAMI NAML

SIAHE T ADDRESS SUFET ADDRLSS

GIY SI AP Cly sIae

i T Delete it O change [ Addition
NAME NAME

SIRLE ] ADDR $% SIFL T ADD 88

CITY S1-21P ciy st Ae

({11 ] Delete nmr O] Change [ Addition
NAMI NAME

STRFET ADDRESS SIREET ADDRE 5%

CITY-8[-ZIP CIY St AP

I

12. | hereby certify that the information supplied with this filing does not gualiy lor the exemptions contained in Seclion {19, Florida Stalutes. | further certify that the information
indicatod on this report or supplemental report is trug and accurale and thal my signature shall have the same lagal effect as il made under cath; that | am an oflicer or director
of the corporalion ar the receiver or fruglee empowered lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with #n address, wijh alf ciher like empowered.

SIGNATURE: ‘“L-é /)

5/ Ao - 22 S5
Yoty st 7S5y

SIGNATURE AND}#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(ate Dayyhime Phone 4




