o FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

-~ ANNUAL REPORT | Secretary of State

DOCU MENT# PO7000023514 02-19-2008 90029 017 ***150.00
1. Enriity Name -
ROYAL DESIGN BORDERS, INC.
1
>
Principal Place of Business Mailing Address q “ “ e
120 DESOTO BLVD. NORTH 120 DESOTO BLVD. NORTH o o ' S :
NAPLES, FL 34120 NAPLES, FL 34120 . : o :
Suite. Apt. #, etc. Suite, Apt. #. elc, 01252008 Chg-P CR2E034 (12/06)
Cuty & Stala Cily & State 4. FEl Number Applied For
Not Applicable
= UM e - P .
“ Launiry < ey 5. Cartificale ol Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstared Agent
Name
DE LA ROSA, ROLANDO JR ’
120 DESOTO BLVD. NORTH Surest Address (P.O. Box Number is Not Accepiable)
NAPLES, FL'34120
City FL l Zip Code
8. The above named enlity submits this slatement tor the purpose of changing its regislaered office or registered agent, or both, in the Siale of Florida. | am lamiliar with, and accept
,the obligations of registered agent.
SIGNATURE LS L
Sigrawre. tyPed of printed name of regis'erad agant and htie it appiicable (NOTE Registered Apent signature required whan reinstaing) ATE
FILE NOW!'! FEE IS $150.00 9. Election Campaign l’:inancing $5.00 May Be
-3 After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution, O Added to Fees
10. QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P : 1 petate TME [ Change {3 Addition
HAME DE LA ROSA, ROLANDO JR NAME
SHREETADDRESS | 120 DESOTO BLVD. NORTH STREEY ADDRESS
CITY -51-2P NAPLES, FL 34120 CIY-57-2p
ILE 7 pelate TILE . [ Change ] Addition
HAME NAME
STRELT ADURESS STREET ADDHESS
CiTY-ST-2IP - . CITY-Si-ap
1NILE [ nelete THLE [ [ chenge 7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZP CHTY-ST- 2P
TMLE 3 Delele HILE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP GITY-ST-21P
e [ pelete ILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRL 35
CITY- $1-2P CITY-ST-2IP
THiLE [ Delete LTS [ Change ] Adaition
NAME Kb
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP |
12. | heraby certily that the information supplied with this ﬁ[inj; does not quabily for the exemptions contained in Chapter 119, Florida Stalutes. { lurther cenilyvlha: the information
inclicated on this report or supplemental report is trua and accurate and thal my signature shall hava the same legal eliect as il made under cath; that | 2m an offiger or direclor
of the corporation or the receiver or trustes smpowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. of on an aitachment with ag address, with all ather ke empowered.
SIGNATURE: ¥ ‘/@ fo{amdo 0¢ Lo osa {/95/03 9“97/'9’—{3’”6/
SIGNATUR TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR ™ Late Dot Prong #




