2007 FOR PROFIT CORPORATION .. @7

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137564 Apr 25, 2007 08:00 Al
1. Entiy Namo Secretary of State
ROYAL QUALITY MEDICAL EQUIPMENT, INC.
Principal Place of Buginess Mailing Addross ]
6708 N.W. 72ND AVE. 6708 N.W. 72ND AVE. .
R
2. Pancipal Place of Business - No P.O. Box # 3. Maling Addross
Suila, Apl. #, elc. Sulle, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4, FEI Numbor Applied For
56-2416269 Not Applicable
Zip Country Zip Country 5. Corliiicalo of Staus Desred [ ?i.g?qlﬁiddmonar
6. Name and Address of Curreni Registared Agent 7. Name and Addrass ot New Ragistarad Agent
’ Nama
MUGICA, MARLENE
12525 SW 9 TER Sireel Address {P.0. Box Number is Nol Accepiabie)
MIAMI FL 33184
City FL Zip Code

submils lhig slatement for the purpose of changing ils regisiered ollkce or rogisierod agent, or both, in the Slate of Florida. | am familiar with, and accepl
rad agent.

A5 o~ /Mgll/é’ﬂ € Mygrie~ / P/ZtS/‘JEn—?ﬂ- 4/// 5/ 20073

8. The above hamed enlj
the obligalicns cjregy

SIGNATURE
Sig{alura./ypmﬂnmlad nn'rfn' regisierad agent and Lile snolx:abg I {NOTE: Hegisiared Ageni s.gnature required when rainslatng) f'DAT[/
FILE NOW!!! FEE IS $150.00 L 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007'F9? Will Be $550.00 [N Trust Fund Contribution. ]  Added 1o Fees

Make Check Payable to Florida Department of State
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
ML DPS O Delete ThLF [ change ] Addilion
NAME MUG'CA, MARLENE NAME
SIREET DRSS | 12525 SW 9 TER STREET ANDRESS
CITY-ST-71P MIAMI FL 33184-0000 CITY-S1-2IP
TILE 73 Detete nnr {1 change  [F Addilion
NAME : . NAME
SINELADDSS STREE] ADDRESS LODONNTA0R46
o st v-s1- 2 N5 /G T-G00R8 (03 150, 00
L [ Dolele TITLE ] change  [_] Addition
NAME _ X o o —.
STRLET ADDR( 85 STREFT ADPRESS
Y -$i-71P cIry-si-aw
TILE O beiete HE [Jchange (] Addilicn
NAME NAMF
SIREET ADDRESS : STREET ADIRESS
CITY-SI- 2P CITY-ST-7IP )
THIE [ plete HILF ’ O charge ] Addilion
NAME. NAME.
SINLT ADDRESS STREET ADDRESS
CIiY-ST-7IP CITY-$1-2IP
LE ] Delete e [Ichange ] Addition
HAME NAME
SIRCLY ADDHESS STREET ADDRESS
CIY-ST-2IP CITY-S1-1Ip

12. | hercby cerlify that the information supplied with this filing doas not qualify for tho exemptions containod in Section 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an offlicer or director
of the corporalion or the rocewer or frustoa empowored Lo executo this ropor as required by Chapler 607, Florida Stalutes: and that my name appoars in Block 10 or Block 11
if changed, or en an allachmentAvith an address, with all other like empowerad.

SIGNATURE: gl 0t Mvci o) s T o 44//1Aaap (30 g Y-3 705

/ SIGNATURGAND TYPED'OR PRINTED NAME OF SIGNING/#FICER OA BIRECTOR Daylmme Phane #




