2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 8:00 am
DOCUMENT # P93000075915 ecretary of State

1. Entity Name
ROYAL SHINE LTD. INC. 04-11-2005 90171 Q06 ***150.00

]

Principal Place of Business Mailing Address
959 EAST 23 STREET 959 EAST 23 STREET S
HIALEAH, FL 33013 US HIALEAH, FL 33013 US

AT

IR

(I

04072005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0446533 Mot Applicable

5. Cerlilicate of Status Desired a $8.75 additional

Fee Required

5. Name and Address of Current Roglstered Agent

PICHARDO:-MARTHA C e e
973 EAST 23 STREET,
HIALEAH, FL 33013 -

8. The above namead entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, Iyped o piinted name ot registerad agen! and title it appliicable. (NOTE: Registered Agent signature required when rensiating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TMALE PD

NAME PICHARDO, MARTHA G
STREET ADDRESS | 973 EAST 23 8T
CITY-ST-21P HIALEAH, FL 33013

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE
NAME . i I oo
STREET ADDRESS

CITY-ST-2tP

TITLE

NAME

STREET ADDAESS
ChY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-si-21P

TITLE

NAME

STAEFT ADDRESS
CIy-ST-2IP

12. | hergby cerlily that he information supplied with this liling does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trusles empowered (o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:“ Mﬁ/b& V./wbm%a ‘*{‘1!0‘5 6y 3BSe2SF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




