2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000058547

1. Entity Nama
ROYAL ELECTRONIC SAFES, INC.

Jan 18,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1075 NW 1ST COURT
-HALLANDALE, FL 33008 US

1075 NW 15T COURT
HALLANDALE, FL 33009

us

DO NOT WRITE IN THIS SPACE

A5

01162007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0434307 Not Applicable
; " $8.75 additional
8. Certificate of Status Desired (| Fee Required

8. Name and Address of Curmrent Reglstersd Agent

BOAZIZ, MORDECHAI!
1075 NW 1ST COURT
HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The above named eritity submits this statement for the purposs of changing Its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signelure. typed or printed name of regrstorect agent and litle if spplicable

{NOTE: Registered Agent sipnature required when raimtating} DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Fee will be $530.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS

TIME P

NAME MERGI, MORRIS

STREET ADDRESS | 1075 NW 1ST COURT
CAY-5T-71P HALLANDALE, FL 33009

TTLE A

NAME BOAZIZ, MORDECRHAI
SIREET ADDRESS | 1075 NW 15T COURT
CIY-51-2IP HALLANDALE, FL. 33009

T

RAME

STAEET ADDRESS
CITY-ST1-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5#-21P

TINE

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatur shall have the same legal eftect as if made under oath; that | am an officer or director
repop as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

A=

of the corporation or the receiver or trustee empowered to execute this

changed, or on an aitachment with an address, with all other like empowel

—t

SIGNATURE: ©

o [l o -ulp 55T

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Dyt Phona #




