FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000162724 03-19-2007 90055 011 ***150.00
1. Entity Name
ROYAL HOME HEALTH AGENCY SERVICE CORP.
Principal Place of Business Mailing Adcress 40 0 3 88 1 B
2760 SW 97 AVE., #108 2760 SW 97 AVE., #108 . .
MIAMI, FL 33185 MIAMI, FL 33165 ’
F ST v AP ETH RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
34-2025861 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BULNES, GLADYS
3135 S.W. 102 PLACE Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33165

City FL I 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, Ivped or prnted name of registered agent and tile Il appiicatie (NOTE. Register et Agant Signalura required whnen remnstating) DATE
FILE NOWLI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
g PD O delete me X change [ Addition
RavE BULNES, GLADYS KAME Bulves , Slodys
STREET ADDRESS | 13370 SW 131 ST #108 SIMETADDRESS | 2y X £ Sw) 102 Place
ery-st-ap | MIAMI, FL 33186 Ciry-s1-20 WAL v . Fi 33165
TITLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delets TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2P CITY-ST-2P
ME O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F

12. | hereby certify that the informalign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sAbpigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the red Jor trystee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 0 or Block 11 if
changed, or on an attachmant yr.a¢f address. with all other like empowered.

SIGNATURE: /4 Pyesiclon 31 y-5)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
i




