2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000015400 Mar 26,2007 08:00 A
1. Ently Name Secretary of State
F. ROYALS, INC. ry
Principal Piace of Business Mailing Address
848 PARK AVENUE 848 PARK AVENUE
844 PARK AVE B44 PARK AVENUE
LLAKE PARK FL 33403 LAKE PARK FL 3343
us us
2. Puncipal Plage of Businoss - No P,O. Box # 3. Mailing Addross
Suito. Apl. # clc. Suito. Al #, ol 15t MOORE CR2ED34 (10/08)
Cily & Stalo City & Stalo 4. FEI Numbor ~ Applied For
65-0641465 Mot Applicabie
zp Country Zp Counlry 5. Cerlificalo of Stalus Dosired O gg'gesqﬁﬂmm‘
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent

Name

ROYALS, FAITH G :
844 PARK AVENUE Straol Address (P.O. Box Number is Nol Accepiabla)

LAKE PARK FL 33403

City FL Zip Code

8. Tho abavo namod entity submits this statement for the purpose of changing 1ts registerod office or registered agent. or both, in tho Stale of Flerida | am familiar with, and accepl

tho obligalions of regisigrod a:qom.
SIGNATURE “é {.3(/ C'D. /// ALt 3 H/?‘@?

P LT vy T ————— mmuay\( MOV Regrsimied Agent 0BT 180RTET whin 1BSiEA DAE 7
FILE NOW!!! FEE IS $150.00 9. Electon Campagn Financing  $5.00 may Be
Aftor May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlnbulion. [ Added to Fees

Make Check Payable to Fiorida Depariment of State
10, QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D Prez [ Deiele (1T O change [ Addilion
NAME ROYALS, FAITH G NAML
sireeT Anoniss | 844 PARK AVENUE STRCT APDRESS U'."JL.!HD}:I{:{U 105 "
CIY-51-7P LAKE PARK FL CINY-ST-7IP 04/02/07-00054-017 150,90
. [J Detole 1Lt [ change [ Addition
NAME NAME
SIRLET ADDHESS SIREE] ADDRESS
CITY-$1-21F CIY-$T1-7IP
it - - = -- = =) Delete e T - s T T ["1 Change | Addition
NAME. NAME
STRILT ALDANSS SIRFLT ALY 58
CITY-83-20 CIY-S1- 2P
nmr 21 Delele nnr [C] Change [ Addinon
NAMI. NAMI
STRLET ADDR 55 SIRELT ADDRESS
CITY-§1-7iF CIY-51- 7IP
THILE 1 oeteie mmr O Change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
€Iy -s1-21p CIIY-s1-2Ip
Tmf []] belie 1HLE [Jchange [ Addition
NAME NAM.
SIREET ADDALSS SIREET ADDRESS
Iy -31 - 719 CITY-$1-2IP

12. | hereby corlily that ho information suppliea with this filing doos nol gualily for Ihe exemptions contained in Section 119, Florida Slatutes. ( further certify that the information
indicatod on this roport or supplemental report is true end accurale and that my signature shall have the same Ioc?al offact as if mado under oath; that | am an ollicer or chrector
ol Ihe corporation or he rocaiver of lrusiee empowored 1o oxecule his roport as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11
il changod. or on an atlachmont with an addross, wilh all other ko empowerad.

SIGNATURE: & Zwﬂ\ //Méé //:.ccc. 3-(7-07 50/-520-85¢5

SIGNATURE AND TYPED OR PRINTED WAME OF StGNIIG OFFICER OR DIRECTOR Dato Dayting Phone #




