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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P96000002651

1. Entity Name
REGAL FINANCIAL SERVICES, INC.

Secretary of State

Prncipal Place of Business

4250 INGRAHAM HIGHWAY
COCONUT GROVE, FL 33133-6718

Malling Address

4250 INGRAHAM HIGHWAY

COCONUT GROVE, FL 33133-6718

. - % . P

ISR RN

01162008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0645420 Not Applicable

$B.75 Additional

5. Certificate of Siatus Desired

6. Name and Addross of Current Registered Agent

BLANCO, LIANA M
4250 INGRAHAM HIGHWAY
COCONUT GROVE, FL 33133-6718
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8. The above named entity submits this staterant for the purpose of changing s registarad office or registared agent, or both, in the State of Florda. | am tamiliar with, and accept

the obhgatons of registered agent.

SIGNATURE

Signabure, typed or printea name of registersd agent and Lt  apphoable

(NOTE Registered AQent sigrature required whan rensiatng) DATE ‘

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Electon Campaign Financing

$5 .00 May Be
Added to Fees

P N T P P s

LO0000324152

10, QFFICERS AND DIRECTORS [

TME P

NAME BLANCO, LIANA M

STREET ADDRESS | 4250 INGRAHAM HIGHWAY
CITY-ST-2IP COCONUT GROVE, FL 331336718

TITLE S

NAME BLANCO, EMMA R

STREET ADDRESS | 4250 INGRAHAM HIGHWAY
CITY-8T-21P COCONUT GROVE, FL. 331336718

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE S
HAME Mg o

STREFT ADDRESS
CITY-ST-2IP

TLE
NAME .
STREET ADDRESS '

CITY-5T-2P Wt
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12. [ hereby cerm%_!hal the information supplied with this iing does not qualfy for the exemptions contained in Chaptar 119, Florida Statutes. | funther certify that the information
lis report or supplemental report 1s trug and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ;
of the corporation or the receivar or trustee empowered to execute this repert as required by Chapter 697, Florida Statutes, and that my name appears In Block 10 or Block 114

indicated on

changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE:

Seames Blamen Zions M Busnieo)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR BIREGTCR

Date Daytime Phone #

045/,?5}/03 (30s) 790-9225 |




