FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000017080 01-17-2006 90266 021 ***158.75
1. Entity Name
SOLUTIONS-ROYAL, INC.
Principal Place of Businass Maiting Address . ‘ ’
1108 KANE CONCOURSE, STE. 307 1108 KANE CONCOURSE, STE. 307 LOO O Q\q %O
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
> eSS v s T e R LA
Suite, Apt. #, etc. Suite, Apt. #, alc. 01102006 " Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nu.mber . Applied For
65-0492413 Not Applicable
i Country e Country 5. Certificate of Status Desired $8.75 Additional
Fea Required
§. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAIMAN, BARRY G
1108 KANE CONCCURSE, STE. 307 Street Address (P.O. Box Number is Not Acceptable)
BAY HARBO%SI'J\NDS, FL 33154
City FL | Zip Code

mad.entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations &f registered agent.

&

SIGNATURE

ed or prinlad name of ragistered agani and tilla if applicable. {NOTE: Regsterad Agent signature required when reinstating) DATE

FILE NOWIN! FEE IS $150.00 3 oction Capaion financing | $5.00 may Be

After May 1, qg?? Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. ' OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D o S@' Delete TME pf,gs, (O Jv E Change Enddilion
NAME BARASCH, STUART NAME BARRY (HArimad @_a\ PH‘}S‘
STREET ADDRESS | 253 W 47 STREET smeetaniess |y jnf Koo Cavicewree e 3293
cry-ST-2F | MIAMI BEACH, FL. 33141 ) CITY-5T-2P AN HAL Br A TSiado's, = 33! Q"f
TITLE D Moeleie TITLE [J coange [ Addition
NAME JONES, LUVERNE NAME
STREET ADBRESS | 1 SE 3RD AVE 20TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 GITY-ST-2IP
TITLE D & velete TME (1 change (7 Addition
NAME HARRISON, BETSY NAME
STREET ADDRESS | 36 PATTON DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32507 CITY-ST-2IP
TaLE (o} I netee me [ Change O3 Acdition
RAME MCNABB, ROBERT F NAME
STREET ADDRESS | 9500 SW 184 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 Iy - §T-21P
TME O oetere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TILE 3 Detere TME (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigratura shall nave the same legal effect as if made under oath; that | arm an officer or director
of the corporaiion or the receiver or trustea ampowered to 8xecuta this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 31 if
changad, or on an attachment with dress, with all other like empowered.

SIGNATURE: AN —w-ob  3ac-YhEYey

SIGNATURE AND TYPED OR PRINTE? NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #




