'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 30 1 999 8 . 00 am
CORPORATION Katherine Harris S ? °
ANNUAL REPORT Secretary of Stato ecretary of State
1999 DIVISION OF CORPORATIONS (03-30-1999 90044 011 ***150.00
1. Corporation Name P9800007841 6
TROYAL, INC.
14857-SW—H4-ETREET_B.0. STE. 202 14657-SW-104-STREET BTSTE. 207
M P33t 96— MIAMLEL 32196
DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
09/10/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 9608 Nw T9-ANE 6] Feo L NW T 4VE Cs-08€17077 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ] $8.75 Additional
E-I 6 ﬁ-‘f 5 ;T—l e \f ) 5. Certifcate of Status Desired 3 Fee Required
City & State FL City & State 6. Election Campaign Financing $5.00 May B
N e T B ey P u—‘,"—--. B P o T e ] Y pad e SN i - - o S GGy Lot A Y22 o=
=@ e besa= Gﬂ’"“’“’”&““ﬁi'l‘hﬁ'bﬂw T Trist Fund Contribution - Addea o Foes ||
Zip Country Zip Country 8. This corporation owas the current year Intangible l
;‘ >2016 [2—5| 2_9| 230!16 |;| Personal Property Tax. O Yes WNO
9. Nama and Address of Current Registered Agent ) 10, Narne and Address of New Repistered Agent i
81| Name
mm% 82| Streel Address (P.O. Box %m%er is Not Acceptable) -‘# 25
\ ; 7820 W ‘- W ey 2
AM-F-53406— = !
’ 84| city , 85| Zip Code
HIQ'Icc\/L\ FL 330[?' .
11, Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered '
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. K
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 =4
TIMLE DP [ DELETE 11 TME [CChange [ Addition :"__'
NAME JIMENEZ, LUIS - 12 NAME 3
stReeTADoRess| 14857 SW 104 STREET, B-9, STE. 202 13 STREET ADDRESS &
crv-st-ze | MIAMI FL 33196 14CITY-§T-2P &
TITLE DV [] DELETE 21TME [JChange [ Addiion | ©
NAME REALES, CARLOS D 22 NAME .
streeTAnoress| 14857 SW 104 STREET, B-9, STE. 202 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33196 ) L 2.4 CITY-ST-2P
e Ds DAoelere  fame [ D.S-.. . - T _CChange R Addilion |
NAME ™ “SCONZA, JOSE L - o 32 NAME St~ L @EFH};%JS # 202
- | sTreeTaoress| 14857 SW 104 STREET, B-9, STE. 202 usmeeTaoress| 78 2o @ 29 B
" | onv-stze | MIAMI FL 33196 34 CITv-§T-2P fHia lech FL 3 301¥&
TME [] DELETE 41TME . [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP . B 44 CiTY-8T-2IF
TILE [J DELETE 51 TLE [lChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADORESS
CITY-8T-ZIP 54 CITY-51-2IP
TME [ DELETE 6.1 TME [IChange  [] Addition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 6.4 CITY-ST-ZP

14. I hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 gfjthe receiver or trustee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in
Block 12 orBlock 13'if changed, or g an attachment with an address, with afl other like empowered,

RIEREATYL 2ADYRED 3/22/99

REVAND TYPED OR PRINTED NA

SIGNATURE:

Daytima Phong #



