LI

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 2 : /
DOCUMENT # P94000017080 TR | "Eef,feztgfﬁ ﬂssgft? Y

1. Entity Name
SOLUTIONS-ROYAL, INC.

Principal Place of Business Matling Address
1108 KANE CONCOURSE, STE. 307 1108 KANE CONCOURSE, STE. 307
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154

Smm—_ |

03282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao

65-0492413 Nat Applicable
i $8.75 Addttional
5. Certificate of Status Desired Qa Foo Required

8. Name and Address of Current Rogistored Agont

N O . o107 DO NOT WRITE
BAY HARBOR ISLANDS, FL 33154 | IN THIS SPACE

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed or printed iz of regisieres agent and Tie f appkcabie. (NOTE: Regliterod Agent signatire required when reinetating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Added toFees
10. QOFFICERS AND DIRECTORS |
TME P
NAME AFFORDABLE HOUSING SOLUTIONS FOR FLA

STREET ADDRESS | 1108 KANE CONCOURSE SUITE 307
cry-sT-2P BAY HARBOR ISLANDS, FL. 33154

TITLE

HAME

STREET ADDRESS
Cry-ST-ap

TITLE
RAME

st DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-8T-Z:P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-21P

12. | hereby certify that the information supplied with this filwg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or suppiemental 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 director
of the corparation or the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: (o \%m\w, @«.ZML T-22-02 315 46T YOS

SIGNATURE AND m OR NAME OF SIGNING OFFICER OR DIRECTOR Data Dayticow Phone #




