‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 08:00 A

DOCUMENT # P03000137564

1. Entity Name

ROYAL QUALITY MEDICAL EQUIPMENT, INC.

Secretary of State

Mailing Address

6708 N.W. 72ND AVE.
MIAMI, FL 33166

Principal Place of Business

6708 NW. T2ND AVE.
MIAMI, FL 33166
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Feae Required

4. FEl Number
56-2416269

5. Coertificate of Status Desirad

6. Name and Addrass of Currant Registared Agant

MUGICA, MARLENE
12525 SW9 TER
MIAMI, FL 33184
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the obligatcns of registered agent

SIGNATURE

8. The above named snlity submits Lnis statemant far tha purpose of changing its registered office or zegistered agent, or bath, in the State of Florida. | am familiar with, and accepl

Signaiure. lyned or prinuad ngrma o registered agont 2nd g f appicatle

(NOTE Regstersd Agent signalure required when reinstanng]

9. Eleclion Campaign Financing

FILE NOWI!! FEE IS $150.00 i
Trust Fund Centribution.

After May 1, 2008 Fee wlil be $550.00

$5.00 May Be FIODOHE99 Y2

Added to Fees

10. OFFICERS AND DIRECTORS T e
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indicated on this report or supplemenial report is true an

changed. or on an attachmany

SIGNATURE:

ith an address, wilh all other like empowared.

12. ) noreby cenify Ihat the information suppled with this hiin é; does not gualily for the exemplions contained in Chapter 119, Flerida Statulas | furlher cerlify thal the information
accurate and that my signalure shall have the same legal effect as If made under oath: that | am an olficer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapler 807, Florida Stalulas; and that my name appears in Block 10 or Block 11
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AND TYPT? OR PRINTED NAME OF SIGNING OFUER OR DIR CTOR

'/ Daytire Proie #




