2008 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT — May 14, 2008 8:00 am

DOCUMENT # P97000098259

DOGUR Secretary of State

ROYAL OAKS APARTMENTS, INC. 05-14-2008 90018 039 ***150.00
Principal Place of Business Mailing Addrass

5900 STIRLING RD 5900 STIRLING RD

9B 9B

— — DR
L e_ . e _ S “EoTE ool 01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE L aromens Aopied Fo

: ‘ 65-0799991 Not Applicable
f: : B L. . - . L §. Certificate of Status Desired O $8.75 Additonal
: ’ i S ¢ . R . ‘ , Fee Required

;. Name and .;ddml; of Current Ra.gillared Agent
ROBERTS, NORMAN T P.A. - o y ‘
50 WEST MASHTA DRIVE oo Do NOT WRITE
SUITE 4 T L _ - N
KEY BISCAYNE, FL 33149 . o |N THIS SPACE ‘

2

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State cf Florida. 1 am familiar with, and accept
.._athe cbligations of registered agent.

SIGNATURE -
I Signature, typed of printed nama of registerad agen and tile if applicabie. (NOTE: Ragistared Agant signature required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
10. OFFICERS AND DIRECTORS [ T o
TITLE P ) | L li
e MORROW, Reeren, {LAA
STREET ADORESS | 5900 STIRLING RD SUITE 98
CITY-ST-7IP HOLLYWOQOD, FL 33021
TME . Con T i
STREET ADORESS
CITY-ST- 29
JILE i 5
MAME . : P :

"~ DO NOTWRITE
. INTHIS SPACE .

STREET ADDRESS .
CTY-ST-21P ' e

TIME L _
NAME B ces o T L PR S L
STREET ADDRESS Lot o . Voo,
ciy-st-ze | - : : :

e .
NAME .
STREET ADDRESS oE
CITY- §1.2P _—

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sgplemental reportfis true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the r r of trustee enfipowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attach| ith an addrefs, yith all other like empowered.

L lana monngu)  4hnlof _ SH99700 Y

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢

SIGNATURE:

SIGNATURE AN




