2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # P07000085622 %
1. Entity Narme ; 04-07-2008 90027 050 ***150.00
ROYCE FINANCIAL CORP.
Principal Place of Business Mailing Address QL -
6979 QUEENFERRY CiRCLE 6979 QUEENFERRY CIRCLE : g
BOCA RATON, FL 33496 BOCA RATON, FL 33496 o .
TR TR S —{ [NREAL OG0 ORI
Suite, Apl. #, elc. Suite, Apt. #, etc. 01222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEIl Number . Applied For
2Zb~0R381818 Not Applicabla
p Courtry i Country 5. Certificale of Status Desired [ gelei; Aaditonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
DEAR, MORTON
6979 QUEENFERRY CIRCLE Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL l Zip’Code

8. The above named entity submits this statemenl for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatxe, lyped or printed name ol registered agant and title if applicable. (NOTE: Ragistered Agent signatumng required whan reinstating) DATE
FILE NOWIIl FEE 18 $150.00 9. Efection Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ’ T3 Delete TimLE DiP/s [AThange L1 Addition
NAME DEAR, MORTON NAME
STREET ADDRESS | 6979 QUEENFERRY CIRCLE STREET ADDRESS
CrY-ST-21P BOCA RATON, FL 33496 CITY-ST-ZiP
TWLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T-2P CITY-ST-21P
TTE [ Detete .o O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 oelete TTIE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O petete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TALE [ Delete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information suppliea with,
indicated on this report or supplemental report j
of the corporation or the receiver or trustee e
changed, of on an attachment with an addr)

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offices or director

Mortom DEAR 1208  201-323-6kib

mmmﬁ.ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #




