2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000071077

1. Entity Name

ROYAL ENTERPRISES INC.

Principal Place of Business Mailing Address
141 NE 24 ST 141 NE 24TH STREET
MIAMI, FL 33137 MIAMI, FL 33137 U
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6. Name and Address of Current Registered Agent
SUAREZ, JOSE W
141 NE 24 ST y “, .
MIAMI, FL 33137 »: y:s JEat
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8. The above named enlity submits this statement tor the purpose of changing its registered office or reglstered agenl or both, in the State of Flerida, I am famlllar with, and accept

the ohhgations of registered agent.

SIGNATURE

Signature, typsd o printad nama of raglsiered agent and file It applicable. {NOTE: Regislered Agenl signalura raquired wnan reinslating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

Aftor May 1, 2007 Fee will be $560.00 Trust Fund Contribution.-

10. QFFICERS AND DIRECTORS [
TITLE PSTD

NAME SUAREZ, JOSE

STAEES ADDRESS | 141 NE 24 ST

CImy-S1-7IP MIAMI, FL 33137
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12. { hereby cerlify that the informaticn supplieg
indicated on this raport or supplarmental r
of the corporation or the receiver or tguste
changead, or on an attachment with

SIGNATURE:

is true an

ith all othar iike empowered.

h this hllng does not quaiify for the axemptions contained in Chapter 119, Floriga Statutes. | further certity that the miormatuon
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

HIMOY (2850 A

SIGNA’ ND TYPELOR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




