2005 FOR PROFIT CORPORATION May Og 1%0%15) 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90522 042 ***150.00

DOCUMENT # P99000098878

1. Entity Name

ROYALTY HEIGHTS APARTMENTS, INC.

Principal Place of Business Mailing Address
14617 NW 60TH STREET 9730 SW 13 STREET .
MIAMI, FL 33142 PEMBROKE POINES, FL 33025 , 5 U U 4 5 6 ﬂ 9
AR T
2, Principal Place of Business 3. Mailing Address i ‘ || ”I]'ﬂlﬂﬂﬂ
Lyl b /5457 D0 w/??&//
Suite, Apt. #, etc. }/ ({ Suite, Apt # ete. 05012005 Chg-P CR2EQ34 (10/03)
City & State ty & State 4. FEI Number Applied For
/-/— 1a-fen (- ~/ / / ¢ r}/ﬂ’ 4 65-0061836 Not Applicable
P ) Country Country . . $8.75 Additional
? ] OI .} Minm, Dadc ) Y6/ v, ﬂ'\ [ A /_)f}ci‘(’ 5. Certificate of Status Desired ] Foo Raquireclllma
6. Name and Add of Currsnt Regl d Agent 7. Name end Addi of New Repistered Agent

Name

WILLIAMS, FAITH

9730 SW 13TH STREET ' Street Address {P.O. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33025

City FL I Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pried name of regatered agert and ke d appliceble. (MOTE: Ry Agent equared wh DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trusi Fund Coniribution, O Added to Foes
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
mLE D [ Detete TIME [ change (7 Addition
RAME WILLIAMS, FAITH RAME
STREET ADDRESS | 1461 NW 60TH STREET SUITE #9 STAEET ADDAESS
Ciy-st-a7 MIAMI, FL 33142 CITY-ST-2P . 7 ,_f T e
TIE 1 pelete TITLE Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§1-2P
TINE [ Delete TITLE (I Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CiTY-5T-3P
TITLE [ Detete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S71-2P
ME [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-29
TME O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CTY-ST-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)0) Florida Statutes. | further cenify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or rustee empowered to execule this tepoﬂ as required by Chapter 607, Florida'Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered

SIGNATURE: A /a/ /Zf,/[/"// §/4 7 Y 1Y Y2))

umsrmﬁ’wvso OR PRINTED NAME OF SIGMING OFFICER OA DIRECTOR Date Daytime Phone #

/




