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C e FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000162724 (03-03-2005 90170 043 ***150.00

1. Entity Name

ROYAL HOME HEALTH AGENCY SERVICE CORP.

Principal Place of Business Mailing Address
13370 SW 131 5T #108 13370 SW 131 5T #108
MIAMI, FL 33186 MIAMI, FL 33186
> T ST TR RN
13370 s«g 13 st 13370 Se/ [3( $F-
Suite. Apt. #, atc. #_ {0 g Suite, Apl. #, etc. /0 g 02172005 Chg-P CR2E034 (10/03)

City & State\ . . v City & State , 4, FEI Number Applied For
AA: awre q F/OH cﬂa* At IF/ 34{4—3&&526/ Mot Applicatle

Zip3 31 Q Coun% a-bE Zip? 33 & Coum% D E 5. Cerlificate of Stalus Desired D/gge';?ql’;?:éﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Namg  « . Ao .
. o 2.

~HERNANDEZ BARBARA- = S\_A;.{dgg(kpﬁaéw: - éJeanlﬂwﬂp& . -
13370 SW 131 ST #108 ueet Address (P.0. Box Number is Nat Acceptaple)

MIAMI, FL 33186 - /3390 _"}“d 137°8F" #/08

. : |
Lo A% el
Fe o Giy FL | *5%% #6

‘8. The above named entily sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligaticns of registered agent.
S’,‘éwATURE-.Ba.L—Aarq' [kfc’nan Jez '&#&lm&) ' 2/2 3/03"
Bl . . Signatue. lyped or printed name ol registered apen and tie il apotcatie. (NOTE: Repistered Ageonl signature required when f}nsmlmgl DATE
FILE NOWI!l FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celee TITLE Cichange [ Addition
NAME HERNANDEZ, BARBARA NAME
STREET ADDRESS | 13370 SW 131 ST #108 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 Ciry-ST-2IF
TITLE v (B Detete TILE [ Change  [Z) Addition
NAME HERNANDEZ, FELIPE NAME
STREET ADDRESS | 13370 SW 131 ST #108 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33186 CITY-ST-2IP )
TNLE [ pelere TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o Ciry-gr-zi
TITLE 7 oelere (i3 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE O pelete TLE (I Change  [C] Adsition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE O Detete TIiLE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Siatutes. | turther certity thal ihe information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered,

7286~ A37- ¥¥FF

SIGNATURE: _ Borbe g Lenuandes Y0P 2/ 305 -253 766

-
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR &' Dayiime Phone %




