FILED

2007 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #V19328 05-05-2008 90223 035 ***150.00

1. Entity Name

ROYAL LUSTRE, INC.

Principal Placa of Businass Mailing Address

5236 SW. 131 TERR 5236 SW. 131 TERR

MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US

R R B RO R
Suite, Apt. #, otc. Suite, Apt. #, atc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

: 65-0330337 - Not Applicable
@ e = Cfurnlry_ - e Country 5. Cerlificate of Siatus Desired  ~ -2 gi‘gim“ma]"" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt s

Name
TAYLOR, MELTON
5236 SW. 131 TER Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33027

.);. - City FL l Zip Code
8, The abave named entily submits this stalement for the purpase of changing its registered office or registarad agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signature, typed or prnted nEme of regisiond sgent and Stie If eppécable. (NOTE: Regisiarad AQani tignatura required wisen reksiatng) . DATE
. FILE NOW!!| FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Centribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PTD L [ Detete ILE [ Cherige [ Addition
NAME TAYLOR, MELTON NAME
STREET ADORESS | 5236 Iﬁw 131ST TERR. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-S§T-2IP
TILE e 1 pelete TITLE [ Change [ Addition
HAME b : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE__ 1 [ Datete TILE o [ Change (] Addition_} _
NAME NAME ’
STREET ADORESS STREET ADDAESS
CITY-§T-2IP . ) CITY-5T-2IP
TITLE ] Delete TINE [ change [ Addilion
NAME ' MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2P )
TIILE 1 Delze VIILE [ change [ Addition
NAME . NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2P CITY-53-21P
TILE 1 Delete INLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby cartily that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on Lhis report or supplemenjal report s true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
he empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
gddrass, with all other like empowered.

MELTON TARYLOR; - ﬁi; 30. 08

SIGNATUREfﬂ TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/.

of the corperation of the receiver or i
changed, or on an attachment with a

SIGNATURE:

Daytime Phone &




