2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # V693568

1. Entity Name

ROYAL MICA CORP.

Principal Place of Business Mailing Address

595 W 17 STREET 595 W 17 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

AN AIVETEEAR I ARLETI

03062007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4 FENumoer AT

65-0360910 Not Applicatia
) . $8.75 Aaditional
5, Cortlicals of Status Daesirad O Fee Required

8. Name and Address of Current Registared Agent

o einger DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. Tha above named antty submsis this statement for the purpose of changing us registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obiligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisienea agent Ana i1ia f appicanie (NQTE, Pagisterad Ageni signature raquired when remslanng) DATE
FILE NOWIl! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Coninibution. [  Addeato Fees
10. OFFICERS AND DIRECTORS ]
TITLE DPS
NAME CELDRAN, JOSER

SIREET ADDRESS | 595 W 17 STREET
CiTy-ST-21 HIALEAH, FL 33010

TITLE D

NAME CELDRAN, JOSE R. POOD0oeE7T1se]l _
STREET ADDRESS | 595 W17 STREET [3/2807-80020-023 150,00
CITY-ST-2i9 HIALEAH, FL 33010

TITLE

NAME

oo DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-8T-2iP

IME
NAME
STREET ADDRESS .
CITy-§T-29

12. | hereby certify that the information supphied with this iting does not qualily for the exemptions conitained in Chapter 119, Plorica Staudes, 1 further cerify tat the nformaton
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal affact as if made under oath; that b am an officer or director
of the corporation or the recewer or lrustee smpowered lo,axecule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmantwith an address, with all gfher like empowsred

SIGNATURE: . O I TosE . (Pl Sy y 77

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytima Phona #




