2006 FOR PROFIT CORPORATION
2’ REINSTATEMENT

DOCUMENT # P04000162724

1. Entity Name

ROYAL HOME HEALTH AGENCY SERVICE CORP.

]
<
{ hl
i
I
g

Principal Place of Business Mailing Address Liall

13370 SW 131 ST #108 13370 SW 131 ST #108 ‘
MIAML FL 33186 MIAMI, FL 33186 QN

2 PrInCIpa! Place of Business 3 Malhng Adaress ‘ 'lll‘lll m I|“| Ill“ ||m |IH| ||| ‘ ||I| |I| |'||” Ill’lll ” III'

2760 sW 97T Ave | 27t sw 97 Ave

Sut}e OApt 8# eic. SuitebA% #, efc. E’%gl)%e gi.?’a GAZEOQ (f @&WS}

City & State . City & State . 4. FEl Number Applied For
ioway  E L W iamy FL 34-2025861 ot Applicabie
p 3 3[ b 5 Country Z||:>3 3 | 65 ountry 5. Certificate of Status Desired O ?g‘gfqﬁf:&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BULNES, GLADYS

3135 8.W. 102 PLACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL l Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and litle f applicable. {NQTE: Rogirtersd Agemt signaturs required when reinstating) DATE
FILE NOW! FEE IS $750.00 Ij_':; OOs14=
After January 1, 2007, Fee will be $900.00 ' LA -=01 048 “"] 11] H*Irﬂ nn
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detets TILE [ Change  [J Addition
NAME BULNES, GLADYS HAME
STREET ADDAESS | 13370 SW 131 ST. #108 STREET ADDRESS
CITY-ST-2I MIAMI, FL 33186 CITY-ST-2IP
TITLE O Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-JP CITY-ST- 2P
THLE [ oelste THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TTLE O petete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET AUCRESS
CITY-ST- 2P /j CITY-ST-2P

12. | hereby certily that the information ,gupph with, this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental r¢porAs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiédsfipowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with g ss with all other like empowered.

7y
9.7 Gladys (ol nes [ Manay.r

SIGNATURE AND('NPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darvtite Phone #

SIGNATURE:

\




ROYAL HOME HEALTH AGENCY SERVICE CORP..
2760 SW 97 Ave. Sutie # 108
Miami, F1 33165

October 26, 2006

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Fl 32301

Reference: Porfit Corporation Annual Report
Document #: P04000162724

To Whom It May Concern:
We are attaching our profit annual report; we want to request you the exoneration filing

late fee. We did not receive the post card annual report notice and this made us to filing

late. We really appreciate any your forgiveness in this matter

Sincerel),/7
141 /i
MM/

Glady$ Bulnes



