FILED

2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000064728 04-21-2008 90106 006 ***150.00
1. Enlity Name
ROYAL FLOW, INC.
Principal Place of Busingss Mailing Address
3240 LAKE OSBORNE DR, 4-209 3240 LAKE OSBORNE DR., 4- 209
LAKE WORTH, FL 334673 LAKE WORTH, FL 33451
e DAY A ERATIAR
Suite, Apt. #, eic. Suile, Apl. #, €lc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apolied For
Ploo-0283 23 é’ Not »pplicable
e Country o Country 5. Certificale of Status Desired | fi.g;l??ed‘;ﬂonal
. _ — _6B._Name and Address of Current Raglsterad Agont _ - _ 7..Name and Address of Now Registared Agent SE——
Name
KUCERA-TIELMAN, ERIK -
3240 LAKE OSBORNE DR., 4_209 n Street Addrass (P.O. Box Number is Not Acceptabls)
LAKE WORTH, FL 334861
Cily FL ! Zip Cede

8. The above nameci.en ity submiis this stat ement Ior the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of 'eglslered agenl.

X

SIGMNATURE
Sigratu

Typed or prinied namg of registerea apent and bile of apphoable, TNOTE Rognaeresd Apent signalue required when rangleing) DATE

ILE N Wlll FEE IS $150. 00 9. Elaction Campaign Einancmg $5.00 May Be

After May 1, zoug Fee will be 50 00 Trust Fund Contribution. 0  Added to Fees
10. - ; OFFICERS AND DIRECTORS ., 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me .07l D i & Delete i3 7 / CJ Change  @A-Adaition
wE - | KUCERA-TIELMAN, ERIK NAME CcOLAR / ws P
STREZ1 ADDAESS | 3240, LAKE OSBORNE DR., 4-209 STREET s00RESS | L G (ﬁ/{g SB0O8L E ’b-r # =209
CIY-S1-27 | LAKE WORTH, FL 33461 CiTY-51-21P CARE I’ﬁ F R3«s /
NiLe [ Delee fIiLE [Jchange T Addition
NAME s HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-ZiP
e T Delere TIiLE I change [ Acdition
NAME — —[— — ——— e - HAME — S -- — —_—
SIREET ADDRESS STAEE] ADDRESS
oIRY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [3 Change 7] Addition
HAME HAME
STREE] ADDAESS STREET ADDAESS
CIY-8t- a9 Cirv-81- 4P
T O petete 1LE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CFY-S1-eP oiry- §1-21P
HILE [ Deiete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITy-ST- 2P CIrY-§1-219

12. | herehy certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
ingicatad on this repart or supplemental report 1s true and accurate and ignature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 0 exacule his repart Bs requied by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address. wilh all other like empowered,

SIGNATURE AND TYPED OR PRIMTED NAME GF SIGNING OFFICER OR tHRECTOR Date S—paytemd Phane #

7

. K QQC»ﬁ./*-'
SIGNATURE; X = . leccee VOGS (S61) 2% -23¢




