FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P06000149575 04-06-2007 90029 046 ***150.00
1. Entity Name
ROYAL MORTGAGE BROKERS INC.
Principal Place of Business Mailing Address -
1300 LINCOLN ROAD 1300 LINCOLN ROAD
801 8
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
Suite, Apt. #, etc. Suite, Apl. #, etc. 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
% - ?U 06 '3' ?O Mot Applicable
Zi i "
© Country ap Cauniry 5. Certilicate of Status Desired O $8'75 ﬁ@ddlt:ona!
Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MANCHA, LEONARDO
1300 LINCOLN RCQAD Street Address (P.O. Box Number is Not Acceplable)
801
MIAMI BEACH, FL 33139
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officgr registered agent, or . in the State of Florida. | am familiar with, and accept
the obligations of registered agent. W 0&- 3 7/0
20 iy Wb 7
SIGNATURE __-IM——" s ore ,
Signature, 1M pinted name of regislered agent and tle 1 applicable (NOTE Registered Agenl signature required when !ﬂnstat«“}g} / DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ pelete TITLE [JChange [ Addition
NAME MANCHA, LEONARDO NAME
STREET ADDRESS [ 1300 LINCOLN ROAD #801 STREET ADDRESS
CITy-57-2IF MIAMI BEACH, FL 33139 Ciy-81-21P
TME [ peleie TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIILE O Dekele TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-ZiP CITY-ST-2I
THLE [ Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLe [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Ciiy-51-2IP
THLE [ Delete e [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-s1-7IP
12. | hereby certify that the information supplied with this Ming does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
? D Lyuoncs Hucho 3//7
SIGNATURE:( Jﬂ—of- A T oo MHaae 3/
{ = . SIGNATURE MWD TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ / Dayiime Phone ¥




