2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # P98000063175 05-01-2006 90365 040 ***150.00

1. Entity Name

ROYAL SHERIDAN INVESTMENTS CORP.

Principal Place of Business Mailing Address Yyuss ¥~

1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUITE D206

MIAMI, FL 3329 MIAMI, FL™83129

i L PR s AR RRAMRIEL RSP RRAR A
DI(CO L. Tls SF 2/CC & TG &
Sule LRSS [ e Suite. Ag;g*- - 04262006  Chg-P CR2E034 (11/05)
City rate City &SJale : P 4, FEl Number Applied For

/?1? 1 Herr iz 7—;’/ Ao A1 65-0948539 Not Applicable

Zip 3) 9)() f(, Counl& S /_) Zip 5 %@ CP Couw g /‘.}— 5. Certificate of Status Desirad O ?i'zil’::[:;““a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Mi CORPORATE REGISTRY

MIAMI, FL 33129

Name

Street Address (P.O. Box Number is Not Acceptable)

2100 . T & £3/5-

City /_} 11 H e

FL | %°5°%,/ 6

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg

agent and fitle if

(NQTE: Registered Agenl sgnature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTQRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change [ Addition
NAME GOMEZ, CARMELO NAME

STREET ADDRESS | 352 EAST 5TH STREET STREET ADORESS

CITY-S1-2P BROCKLYN, NY 11218 CITY-ST-7tP 3

TITLE s 1 Delete TITLE [&Change [ Audition
NAME BESU, ROGER NAME Sioo w. 71 l;,f ‘r‘ D

STREET ADDRESS | 1925 BRNCKELL AVE D206 STREET ADDRESS .

CITY-ST-2P MlAMl,:ﬁng CITy-ST-2P }—-\ f A—(Plﬂ—/’l FC- )) 0/ (/

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21° CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE O petate TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21°

TILE (] Delste TILE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered e exacule this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeniwith an address, with alt othar like empowered.
_’/

SIGNATURE:

e ——

oD Do - RUEH D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Dayhme Phone #




