2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28, 2008 8:00 am

DOCUMENT # P95000045038 ecretary of State
ROYAL MAT PRODUCTS. INC. 04-28-2008 90392 021 ***150.00
Principal Place of Business Mailing Address
7800W OAKLAND PARK BLVD 7800 W. OAKLAND PARK BLVD. T
BLDG G BLDG "G" '
SUNRISE, FL 33351 SUNRISE, FL 33351 .
R RS MO
Suite, Apl. #, elc. Suile, AplL. #, elc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0614661 Not Applicable
Zip Geuntry Zip Country S. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPIERRE, REJEAN
7800 W. OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable}
BLDG. "G"
SUNRISE, FL 33351
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, lyped or printed name ol registered agent and titie 1l apphcable {NOTE Registered Agenl signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electian Campalgn fmancmg $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD (1 pelete TILE (O Change ] Addition
NAME HOULD, MICHEL NAME
STREET ADDRESS | 1179, RUE JEAN- CHARLES-HARVEY STREET ADDRESS
Ciiv-ST-ZiP SAINTE-FOY { QC), CA gix 5¢6 CiY-ST1-2IP
TITLE [ oelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Dalete TITLE [] Change  [] Aadition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-S7-21P
e [ etete TITLE [ Crange () Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Md" Miee( Houl o Mgl 98 0007

fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



