. FILED
2006 FOR PROFIT CORPORATION - May 09, 2006 8:00 am

ANNUAL REPORT _ _ "~ Secretary of State

Pg_SNUMENT #P93000071836 05-09-2006 90090 033 ***150.00
. ity Name:
ROYAL OF KENDALL A.C.LFF., INC.
1 Principal Place of Business Mailing Address
12201 S.W. 93RD ST. 12201 S.W. 93RD ST.
MIAMI, FL 33186 MIAMI, FL 33186
R v TG ARG
Suite, Apt. #, atc. Suite, Apl. #, etc, 04022008 Chg-P CR2E034 (11/05)
City & State City & State =~ ~ 4. FEi Number Applied For
65-0442998 Not Applicable
- Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Foo Requireé fona
6. l_dama and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent

Name

ESPINOSA, YARELIS
12201 S.W. 93RD ST. Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

f,‘-o City FL I Zip Code

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 accept
. the obligations o} tegistarad agent.

SIGNATURE
Signatura, typad or printed name of registered agent and tite If applicable. (NOTE: Ragisterad Agent signature reguirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delets TME {JChange [ Addition
NAME NAVARRO, DORIS NAME
STREET ADDRESS | 12201 S.W. 93RD ST. STREET ADORESS
CITY-ST-21P MIAMI, FL 33186 CiTY-ST-2IP
TALE VST ] Delete Tme ) Change [ Addition
NAME ESPINOSA, YARELIS NAME
STREET ADDAESS | 12201 SW 93 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TITLE O pelete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TILE O Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7P . CITY-ST-2P
TME [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-Z2IP LITY-§T-3P
TITLE ] Delete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' clTy-§7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwrector
of tha corporation or the receiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: Afyreefpd ng%»a-_s& (ad) 21§-044%4

SIGNATURE AND TYPED-OR PRINTED NAME OF SI@NINQ OFFICER OR DIRECTOR Daie Daytime Phane #




