2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| ofT

DOCUMENT # P9700001 8954

1. Entity Name .

ROYAL PALM FLORIST, INC.

FILED

Principal Place of Business

450 NE 20 ST., SUITE 119
BOCA RATON FL 33431

Mailing Address

450 NE 20 ST., SUITE 119
BOCA RATON FL 33431

soy

070CT 10 &M 9:59
WOTAGT

il \III!IIﬁi'l\li'llilllllllllll[T 1

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl #, elc.

Suile, Apt. #, elc,

REFRSTATENERT

City & State

City & Stale

4. FEIN Applied F
umber 65-0747303 ppled T
Not Applicable

Zip

Country

Zip Counlry

5. Certiicate of Status Desired [ $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

il

7. Name and Address of New Registered Agent

BACHMANN, KARL-HEINZ
450 NE 20 ST., SUITE 119
BOCA RATON FL 33431

Name

Sireet Address (F.O. Box Number is Not Acceplable)

—~—

City

FL I Zip Code

SIGNATURE

8. The above named eniity submils 1his slatement for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida, | am lamiliar with, and accopt
the obligations of registered agonl.

Signature, lyped o prnieo name o iegisigtea agent and hile r apsheable.

{NOTE: Regpsicred Agenl sgralure requred when renstating) DATE

.

" FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

- 10. OFFICERS AND DIRECTOT{ ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11: D O Delete niL {1 Change [ Addition
NANE - BACHMANN, KARL-HEINZ NAMI
SIKET ADDRLss | 450 NE 20 ST, SUITE 119 STRLTT ADDRESS e
ciry-si-ze | BOCA RATON FL 33431 CITY-$i- 1P 150,00
NIE ] Delete unr [] Change  [J Addition
NAME NAME
STRFE] ADDRESS STREE | ADDRESS
CUY-51-2IP CAY- ST 2P
it _Mnae T [ Change [ Addilion
NAME - Wb L raadion
STREEF ADDRESS SIRLET ADDRESS
CIY-51-71P CIN-$1- 2P
INLE O elele T [ Change  [] Addition
NAMF NAME
STREET ADDRESS STRCE| ADDRE S5
CIN-$1- 2P CIFF-51.71
NIt [ elete i T 1change ] Audition
NAME NAMY
SIREET ADDRESS STRIC) ADDRESS
CAFY-S5- P CITY-S1- 2P
JITLE O Defete Tt ] Change  [] Additien
NAME NAL
SIRLET ADTRESS SIRE 1 ADDRESS
Ciy-si-/ie ClyY-5[-7IP

indicated on this report or supple
of the corporation or tho rege
if changed, or en an altac

SIGNATURE:

12 report is

12. | hereby cerlify that the informalion supplied with this fling does nol qualify for lhe cxemptions containec in Seclion 118, Florida Stalutes. | further cartify thal Ihe information

nd accuraleAnd thal my signalure shall have tho same legal offect as if made under calh; that | am an oificor or director

d 10 execyf this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1
d.

/O-4-D7 555/5‘?2?!}0

PSIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dalg Laylirme Phone §
™ Adee a2 o _



CC, mm{ Jﬂnﬂ \r;u;l@gab ml



