2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000061938 Feb 05,2007 08:00 AM
1. Eniity Namo Secretary of State
ROYAL PROPERTIES SOUTH BEACH, INC,
Principal Placa of Business Mailing Address
951 EUCLID AVE 951 EUCLID AVE
#15 #15
AR T
2. Puncipat Place of Business - No P.O Box # 3. Mailing Address
Sulo. Apl. #, ofc. ' Suite, Apt #, ol 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FE| Number Apptied For
65-0939405 Nol Applicable
ap Country Zip Country 5. Cerlificate of Status Desirad ] gg.;esq;?:‘;ﬁonal
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
MORETTI, BRENNO _
851 EUCLID AVE Street Addroas (P.O Box Number is Not Acceplable)
#15
MIAMI BEACH FiL 33139
City FL Zip Code

&. The above named cnlily submits this statament for the purpose of changing ils registered offica or registored agent, or bolh, in the Slate of Fiorida. | am familiar with, and accept
tho obligations of rogistered ageni.

SIGNATURE

Signalure, fyped o printed name o regisiarad agent and Mg ¢ apphcabla. (NOTE: Reg.sierad Agant siynature ragurrdd whaon renstaliog) DATE

FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 it
; . Trust Fund Contribution. []  Addedto Feas
Make Check Payabfe te Florida Department of State
10, CFFICERS AND DIRECTORS i 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
3 P J Delete wme o O change 3 Addion
Kb MORETTI, BRENNO NAME o honnaneeges o
STRETT ADDRISS 951 EUCLID AVE #15 SIREET ADDRESS U(.'ﬂ-“ 1 ﬂ.-f{:!?‘fﬁf,fﬂ4 1 ._Ul . IJU M DU
cry-si-np | MIAMI BEACH FL 33138 CHY-ST-7IP
TNLE v ] potete JINLE [ change [ Addition
NAME MORETTI, MONIVA NAME
sper i anpress | 951 EUCLID AVE #15 SIRCET ANDRESS
GITY-S1-21P MIAMI BEACH FL 33139 CITY-S1-2IP
mir [ petele ML (1 Change [ Addition
HARH . NAMT
SIRELT ADDRESS STAEET ADDRESS
CIry-sI-21p CIry-81-7IP
T [ Delete Al [Jchaage [ Aadition
NAME I NAME
SIREET ADDAESS SIRELT ADDRESS
GITY-81-21P Cify-8i-7217
e 7 Delete e [l change ] Addition
NAME NAME
SIREET ADDRESS SIRLET ADORESS
CITY-ST-7IP CITY-SI-2IP
HilE O perere T I Cnange [ Addition
NAML NAME
SIREFT ADORE S8 STREET ADDRESS
CITY-Si-7IP CITy-S1-2IP
12. | heroby certfy that the information suppliod with this filing does not qualify for the exemptions contaired in Section 19, Florida Statules. | furiher centify that the information
indicated onhisTegort or suppleméntal report is true ang accurate and that my signature shall have the same tegat effect as if made under oath; that | am an officor or director
of the corpdia MNhe regaivar of trusteompowered ko ejocuia this roport as required by Chapter 607, Florida Statutes: and that my namo appears in Block 10 or Block 11
if changed, of or an ayackmen] with' ith af ol

rike OMWEQEW O k’?g )
SIGNATURE: _~\_ e BT 2\ \ | Ot SRR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LT Daytime Phona ¥




