» es

2005 FOR PROFIT CORPORATION

o REINSTATEMENT ST
DOCUMENT # P24886 . Y CLRPORALD
1. Entity Name v

ROYAL ALLIANCE ASSOCIATES, INC

Principal Place of Business

Mailing Address

733 THIRD AVE 733 THIRD AVE
4TH FLOOR 4TH FLOOR
NEW YORK, NY 10017 US NEW YORK, NY 10017  US
S v NG AR SERTNR AR
Suite, Apl. #, eic. Suite, Apt. #, elc. 12192005 REIN-P CR2EOSS (6/04)
Cily & State Cily & State 4. FEI Number Applied For
93-0887232 Not Applicable
Zie Country Zip Country 5. Cariificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

CcT &ORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (F.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ra‘stere
SIGNATURE _ .. /

Arlene Bernal

A -
gratrsfyped o 3 namPt regi agent and itk f applicable (NOTE: Resila
v O

FILE NOWIIl FEE IS $750.00
After January 1, 2006, Fea will be $900.00

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

TIILE P F‘ﬂgleta TILE P( &30 dent . (1 Change ﬂAddnion
NAME GOLDBERG, MARK NAVE 2. Lowsgnle Roth

STREET ADDRESS | 733 THIRD AVENUE SREETADDRESS | —1 3% “Th rd AveE

cr-sT-2p | NEW YORK, NY 10017 CITY-ST-2P NY Y oo ({1

e s ]?‘Dem ML Sedr: 7} Change RAddnion
NAME HERMIDA, MARIA NAME Gre s (.Q

STReET ADDRESS | 733 THIRD AVENUE STREET ADDRESS | <] 4,2, e

GIY-STZP | NEW YORK, NY 10017 OITY-ST-2P NN NN eI

WiIE T ’?{Mme TimE S+ RaHwt e A [ change Y Addition
NAME SULLIVAN, BETTYANN NAME -1 -3%\’»%)\ oy .+ ?'

STREET ADDRESS | 733 THIRD AVENUE STREET ADORESS | 4 o

or-sTzF | NEW YORK, NY 10017 7 avsrze MY NN ool

TTLE D ‘%nem TTLE Marit G vinn [ Change g Addilion
NAME COHEN, HYMAN NAME -1 45-1 Thirde 1‘(\/‘6 .

STREET ADDRESS | 733 THIRD AVENUE STREET ADDRESS .

CITY-ST-IIP NEW YORK NY, 10017 ClEY-$1-2IP N\‘ N\{ ‘ OL‘I l7

TIE VP [ pelets TILE Clchange [ Addition
NAME MAYOL, NOEMI naME e T T LT s I | o

STREET ADDRESS | 733 THIRD AVENUE STREET ADDRESS ORAR06--01072--009 [y

orY-sT-7P | NEW YORK, NY 10017 Chy-§-2 . gy s W Y ; :
HLE 1 Detete TME y AW Ochange [ addfon
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -$1-217

12. | heraby ceriify that the information supplied with this fiing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. I lurther certily that the informalion
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corpoeration or the receiver of trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A4S

Noem: Muyoe |

i120/06 55'-5306

SIGNATURE AND TYPED OR PRINTED NAMES

F SIGNING OFFICER OR DIRECTOR

Da Daytima PRone #

. Willlams -~ 9 2 7008




