» 2006 FOR PROFIT CORPORATION May OE 1%0%]6) 8:00 am

o ANNUAL REPORT

DOCUMENT # P96000029639 Secretary of State
1. Entity Name _ K KoKk
SPECIAL ROYAL SERVICES CORP. 03-01-2006 90298 050 13875
Principal Place of Business Mailing Address
3935 NW 26TH STREET 3935 NW 26TH STREET ““‘ \Jov -~
MIAMI, FE 33142 MIAMI, FL 33142 Q. i
_ : _ . |1| I

2. Principal Place of Business 3. Mailing Address i hi

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (14/05)

City & State City & State 4, FEI Number Applied For

65-0856767 Not Appiicable
e Country Zp Country 5. Certilicale of Status Desled B8 ,?g;asq Adcitiona!
8. Name and Address of Current Registered Agant 7. Name end Addreas of Now Registered Agont

Name
IZQUIERDO, FILENO
2020 SW. B4 ST. Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33155

City FL l Zip Code

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

SIGNATURE ‘
e, typed or prrded name of registensd agent and tdie f appicabie. (NOTE: Regetersd AQer: s:gramre requaed when renstatng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae wliil be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VD ' 2 Delee TLE Jcrange [ Addition
NAME CASTELLANGS, HAROLD ’ NAME
STREET ADDAESS | 16379 SW 50 TR. STREET ADDRESS
cTy-sT-28- | MIAMI, FL 33185 CTY-ST-2P
TME PD . O pelete TTLE [ Crange [ Addition
NAME 1IZQUIERDC, FILENO NAME
STREET ADDRESS | 2020 S.W. 84 AVE. STREET ADDRESS
CTY-ST-2P MIAML; FL 33155 Cry-S7-2°
TIE 7 petete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P° CTY-§1-2P
TALE [ cetete TME [ crange  [T) Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CATY-ST-2°
TME O3 pelete TITLE DOl crange [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CchY-S1-7P
TILE [ petee TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 11, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as if mage under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 all othet ke empowered.
SIGNATURE: Om/w 3 ',?OLQ@ 305 31903

TURE AND TYFED OR PRI OF SIGNING OFFCER OR DIRECTOR Daytrne Phone ¥




