FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000006892 04-30-2008 90209 010 ***150.00
1. Entity Name
ROYAL PROPERTY MANAGEMENT INC.
Principal Place of Businass Mailing Address B . 8 “ “ 3 5 4 B “
8317 W ATLANTIC BLVD 8584 SHADOW (T. '
CORAL SPRINGS, FL 33071 WS CORAL SPRINGS, FL 33071 o
P T T MLV TR R AR I
Suite, Apl, #, &tc. Suite, Apl. 4, elc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0566591 Not Applicable
e Country Zp Country 5. Certificate of Status Dasired O Ei‘ ;;Sf::"ma'
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
iNamne - = —_— T T ==
LAPORTA, FRANK
8584 SHADOW CT. Street Address (P.O. Box Number is Nat Acceptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named entity submils (his statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent,

SIGNATURE
.« Signaturs, typed or prmled name of regisiared agent and litle Il applicabie INOTE: Regrsiered Agani signatura requied when rainstatrg) DATE
FILE NOWI! FEE IS $150.00 % Hlection Campaign francing ) $3.00 may 8e
After May 1, 2008 Foo will be $£550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIRE \J R Change ] Addilion
KAME LAPORTA, FRANK NAME L ﬁ POR-T ﬁ \ F O (L
SIREET ADDRESS | 8584 SHADOW CT STREET ADDRESS %g su Shadod Q4.
civ-5-2F | CORAL SPRINGS, FL 33071 ciry-si-2p Ofer Spoings FL- 31
TILE VP O Delete TILE P ) Momange [ Addilion
A LAPGRTA, MARILYN HAME LAMORTA. Mariiy
STREET ADDRESS | 8584 SHADOW COURT SREETADDRESS | FS €Y Shodow G4
o520 | CORAL SPRINGS, FL 33071 ost-2r |QoRar Spe  mag , FL D304l
THLE [ Delete TITLE ¥ [ Change  [TJ Addition
NAME .
STREE] ADDRESS STRECT A0DRESS
CITY-51-2P CITY-ST-2P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cliy-5T1-21P Ciry-ST-ap
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CifY-ST-2P CITY-ST- &P
THILE O Delste T ' [ change ] Addition
NAME NAME
STREET ADDRESS. . STREET ADDRESS .
CITY-S1- 2P , . CINY-S1- 4P

12. | hereby certily ihal the inlormation supphied with this filing dees nol guality far 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 he same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl othar like empowered.

SIGNATURE: _ 2o be

SICHATURE AND

)Z/AD?:_ 08 Q547579291

Dayune Phone ¥

PED OR PRINTED NAME QF $IGNING QFFICER OR DIRECTOR




