FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000098259 03-23-2007 90013 013 ***150.00

1. Entity Name

ROYAL OAKS APARTMENTS, INC.

Principal Place of Business Mailing Address q
1130 £. HALLANDALE BEACH BLYD, #B 1130 £, HALLANDALE BEACH BLVD. #B - quuaull
HALLANDALE, FL 33009 HALLANDALE, FL 33009 - .
z P”:'ff’a' Place ofugness - ["" PO. 3. Maling Addrees ] ’QJ ”"H"‘ Hl llm ‘"" “”' "“I "m “”I ‘Im ‘I"I H"’ HHI ‘l”“' ” J"'
S o el | S1op St
#,
S L"’ ere. Sulle, Apt & AL ™ 03202007  Chg-P CR2E034 (12/06)
‘—Y T i i C\ﬂ& STT J) 4. FEI Number Applied For
o ,, woad | FL: Ly =L 65-0799991 Not Applicable
Zip Countey Zip Country i 4 $8.75 additional
5. Certificate of Status D d N Y
3313; [ us Iq . 32:Q;) 1 u S 'q_ ertificata of Status Desire: 0O Fee Required
8. Name and Address of Current Regiatered Agent 7. Namae and Addross of Now Registerad Agent
< Name
ROBERTS, NORMAN T P.A.
50 WEST MASHTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
KEY BISCAYNE, FL 33149
’ City FL l Zip Code
8. The above named entity subml!s this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE B
Slgnature, lyped of printed name of ragistersd agent and Litle if appicatie. (NQTE: Registered Agent signature raquired when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10,7 OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P Delete TMeE r m'f:hange 7 Addition
N MORROW, KANA / Q WAvE LANA Mo 29}‘2 Qi TE
STREET ADDRESS | 1130 E. HALLANDALE BEACH BLVD. #B STREET ADDRESS Sﬂul Ve q‘g
orv-st-z¢ | HALLANDALE, FL 33009 ov-st-zp A 09() T 3\
TITLE O Delete TME [0 Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-51-2F
TITLE O Detere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T1-2IP
TINE [ pelete TILE [Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TILE 1 Delata TITLE [ Change [ Awdition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE 3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP { CITy-ST-2P
12. | hareby cenify that the informgtion supplied with this é; s not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or sugbl ntal report is trugfan curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the rec, trustee empowghd tofekecute 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 attach h an address, wirfall like empowered.
SIGNATURE: _| A 3y /07 45'4‘ 999 0374
7 BIGNATURE AND TYFEPOR PRIMTED NAME OF SiGMING OFFICER OR DIREGTOR Daytima Phone 4




