2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # P07000105950

1. Entity Narme

ROYAL CREDIT REPAIR, INC.

04-16-2008 90028 016 ***150.00

Principal Place of Business

1300 LINCOLN ROAD
801
MIAMI BEACH, FL 33139

Mailing Address

1300 LINCOLN ROAD
801

MIAMI BEACH, FL 33139

60024461

2. Principal Place of Busingss - No PO, Boa #

[O0Y NE [ PET

3. Mading Address

fooY NE

(? <7

AR MVRISU R i

Suite. Apl. #. glg. Suite, Apt. #. elc.

03062008 Chg-P CR2E034 (12/06)
City & State F City S.laie 4, FEI Number Applied For
/ﬂa'tj M‘-‘l—pﬂ—[f—) F/ MWM’AI& - fé’ n?é) — F[o? 5?6 é Nol Applicable
] ot ¥ 7 R
j;:} 8.5 oumryﬁ)b—ﬂp_. - ;752 3 cyj o __%w;}_,w_ 5. Centificate of Stalus Desirad 0. ﬁg{g}'zesqaf:gfﬂ,f‘,
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANCHA, LEONARDO SR
1300 LINCOLN ROAD

801

MIAMI BEACH, FL 33139

Straet Address (P.Q. Box Number is Not Acceptahle)

City

FL l Zip Code

8. The above named entity submils this stalement lor the purpose ot changing ils regisiered offica or registered agent, or both, in the State of Florida, | am tamiliar wilh, and accept

the cbligalions of registerad fw

SIGNATURE K

Signature, WC&\!X erinted namie of registersd agent and bile if apoic e

TNQTE Repistered Agent sgoaies resgired when nesiatng)

DATE

")/e/(f\/
7

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11

e P O Detere e P R ﬁ!:hange 3 Adgition
e MANCHA, LEONARDO SR AN Howchn, (£0M0-D0

STREETADDRESS | 1300 LINCOLN ROAD #801 SHEEADDRESS | pO0 S N & ] P L

crvsize | MIAMI BEACH, FL 33139 oy st 2p Lovptaph le Y, Al 3305

ML 3 Detets Tk O Change [ Addilion
HAME, HAME

SIREET ADDAESS STREET ADDAESS

CITY-Si-giP cuy 51-zp

THLE . - e Qovees.  — Bome. 3 — [ {Z] Change ] Addution-
NAME NAME

SIRKE] ADDRESS SIREET ADDRESS

Ciy-st-2p CIrY-51- 20

T [ Celete THE O Change [ Addition
MAME NAME

SIRLEN ADLRESS SIRLE| ADDAESS

-5 2P OIrF-61- 2P

e O Deleie TLE [ Change [ Aadition
NAME NAME

SIREET ADDRESS SIREET ADDIESS

CIY-ST- 4 CIY-S1- P

FiILE [ peters TNLE [ Chenge  [] Additios
KAME NAME

SIREET ADDRESS SIREEL ADDRESS

ony-5i-2p Ciy-sl- 2P

12. | heraby cerity that the information suppliad wilh this (liling does nol qualily for the exemptions conigined in Chapter 119, Florida Stalutes. | [uriher certity thal the inlormation
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or director
of he corparation of the recaiver or lrustes empowered 1o exacute this repart as réquirad by Chapter 607, Florida Statules; and that my name appears in Block 1C or Block 11 it

changed. or o an attachment with an address, with all other like empowered.

o Js Jof

o o0
SIGNATURE: }C

SIGNATURE XNO TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

[zt Phone &

[ DawT




