2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V00302

1. Entily Namo

ROYAL "T” HOLDINGS, INC.

Mailing Addross

3776 NW 9TH STREET
DELRAY BEACH FL 33445

Principal Place of Business

3776 NW STH STREET
DELRAY BEACH FI. 33445

FILED
Apr 12,2007 08:00 A
Secretary of State

RN A AL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #, clc. Suila, Apl. #, lc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slato 4. FEI Mumber 65-0302585 Applied For
Mot Applicable
Zip Country Zip Couniry 5. Certificale of Stalus Desired ] $8'75 Addiiional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
PAVIA, LYNN J.
3776 NW 9TH STREET Stroel Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445
City FL Zip Code

8. The above hamed enlity submits this staterment for the purpose of changing its registered offico or rogislerad age
the obligatons of ragistered agent.

SIGNATURE

nL. or both, in the Stale of Florida. | am familiar with, and accopt

Sgnalurg, yped or pinled name of regisiered sgent and Liie r apphcabie

{NOTE: Regstiared Agent signatura requred whan rensialing)

OATE

Sl
!

FILE NOWI!l FEE IS $150.00 .
. After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State .

5.

9, Eleclion Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

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

e Cr 7 Delele I CJchange  [J Addilion
NAME PAVIA, ALFRED JR. NAME

SIRLET ADDREss | 3776 NW 9TH STREET STRILT ADDIESS 00000 THE51E _ .

cv-si-ze | DELRAY BEACH FL CITY-ST- 2P Q4/20/07-30031-010 150,00
ML DS [ Delele e [ Change [ Addilion
NAME PAVIA, LYNN J. NAME

sIeT apopress | 3776 NW OTH STREET STREET ADDRESS

CITY-SI-21P DELRAY BEACH FL CIFY-S1-7IP

TIE [ Deiale TILLE O change [T Addition
NAME NAMF -

SIRCET ADDRESS SIRLLT ADDH.SS

GITY-ST-21p CITY-ST- 2P

TILE O pelele TNLE [ change [ Addilion
NAME NAME

SIREET ADDRESS SIRLLT ADDRLSS

CITY-81-21P CITy-sI-71p

M [ peie WLE OJchange  [J Addiven
NAME NAME

STREET ADDALSS SIREET ADDRLSS

CIIY-51- 2P CITY-Si-2IP

1ILE 7 Delete THLE [J Change [ Addilion
NAME NAME

SHNET ADDRESS SIRELT ADDRE S5

CIY-ST-21p CITY-ST-2IP

12. | hereby certily thal the informalion supplied with this filing doos not quaiify for the exemplions conlained in Section 119, Florida Statutes. | further cortify that the informalion

port is frue and accurate and that my signaiure shall have the same le
ce empowered 1o exocute this report as required by Chapter 607, Flori
address, with all other ke empowered,

pe fvint

indicated on this raport or supplementa
cf tha corporation or tha rocor
if changed, or on an attachpfony wil

SIGNATURE:

gal elfect as il made under oath; that | am an officer or director
a Statutes; and that my hame appears in Bleck 10 or Black 11

#/9/e7

@54 Jod o470

(/ﬁummns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dale Daytime Phone ¥



