FILED

'» 2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000051609 01-11-2008 90028 001 ***150.00

1. Entity Name
ROYAL TRAILERS, INC.

Principal Place of Business ~ Mailing Addrass ; 5
40000853

2910 NW 102 STREET 2910 NW 102 STREET
MIAMI, FL 33147 MIAMI, FL 33147
2 Principal Place of Business - Mo PO Box # 3. Malling Address ’ ‘Il‘l'l‘ ”} ||m ‘Il" |lm |||” I|m |||I‘ |“I\ ““I I““ ||“I ‘I“l" “ ‘lll
ite, ApL. #, elc. Suite. Apt. #, etc.
Suite. ApL. #, etc uite. Apt. . etc 01042008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20 - S 6 Q/S’b} / & - Not Applicable
_Zp—-. — 1 C i T A it
i ountry Ze Countey 5. Cenificate of Status Desied ~ []  $8:75 Advitional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MORERA, RENE T Ar:/ifo 87},;4.45
N Street Addn ss_g; . Box Numbgr ig Not A bley
2910 NW 102 STREET 35 14 & /jj gﬁ}f’
MIAME, FL 33147
Cit ' . Zip Code
K902, & s FL|33,ur7
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and Eccept
the obligations of registered agent.
SIGNATURE
L. Signalture, Iyped or prinied name of regrstered agent and tile if apphcable. {MNOTE: Regrstered Agenl signalure required whan renslabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ [1 Detete TILE Efcnange [ Addition
NAME MORERA, RENA T NAME BENE TomAs
STREET ADDRESS | 2910 NW 102 STREET SRETADORSS | 24,0 mwt rox ST
CITY-ST-ZIP MIAMI, FL 33147 CITY-ST-2IP WAt , FL 35/ 7
TTLE O Delete e [CIchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [0 Change [ Addtiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ oelete TITLE [ ¢hange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TME O pelete LE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal (he information
indicated on this repart ar supplemental repst= true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or liusteg, oW Pracute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gglg 2 empowered. PTd a5
SIGNATURE: Zlfjv?f&f //;/A{ 780 vz3 z8p 7

SIGNA w TYPED OR PRINIER-MAIGE OF SIGNING OFFICER OR DIRECTOR Aate / Daytime Phone §




