2006 ¥OR PROFI ORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # P05000115284 Secretary of State
1, Entity Name 04-20-2006 90200 014 ***150.00
ROYAL QUALITY HOME CARE, INC B
Principal Place of Business Mailing Address
6730 N.W. 72ND AVE. 6730 N.W. 72ND AVE.
- o IS CE e N ooy
2 Pﬁnc'rpaf_ﬁ;e of Business 3. Mailing Address
' Suile. Apt. W, etc. Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/05)
Cily & Stats City & State 4. FE! Number Applied For
sY-2150393 Nol Apphcatia
z Country e Country 5. Cerfficate of Staws Dasired [ fg qu Addiionas
8. Name and Address of Cijrrent Regl d Agent 7. Names and Address of New Registered Agent

Name

g%{%lﬁ% hsd:‘.lq_ll‘ ESN‘.E BAY 6 Streat Adarass {P.Q. Box Mumber i3 Not Acceplable)
MIAMI FL 33166

City FL I 2Zip Cooa

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
tha abligalicps o egnszered ag

SIGNATURE'S w""/‘HBfk”'eHUl;’("‘/ﬂusIM 3*‘2? "'2@'96

- mﬁnu pu gt and wi Pl (NQTE Repabornen AQort snnalume raxammc when rovisatng b

/11t EEE 1S $150.00.,
: ,.tharMaﬂ 2ﬂ06FeoWillBg5550 .
JMnku ChactPaynbfamFlorlda Deppru'nerg oi sn

10. QFFICERS AND DIHECTOHS 11, ADDITNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3‘_

9. Election Campaign Financing ~ $5,00 May ge
Trust Fund Contribution. [  Added 10 Fees

NRE PS {7 petete TIRE Dichange [ Adduiion
RAME MUGICA, MARLENE NAME
STREEN ADDRESS [12525 SW 9TH TERRACE STREET ADDALSS
Ciy-Sr-Ie MIAM) FL 33184 CITY-S1-2P
n1LE 03 Cerste e CJCrange [ Acdilion
NAME NAME
STREFY ADDAESS STREET AIDRESS
CITY-51-2¢ CiTy-S1-2p
TILE [ pelese me [ Crange [ Aadition
NAME Namk R .
B Iy - o E T Ismewows | T T 7 -
i CATY-51-77 CITY-S1- 27
HILE 3 Detete e F)Change [ Addition
NAVE NAME
SEREET ADORESS STREET ADDRESS
ciry-S1-79 CITY-S1- 2P
e 7 Delete e O change O Addiion
HAME . NAME
SVREET ADDRESS STREET ADDRESS
Cy-S1-29 TY-ST. 70
e (2 Detee IME Ocrange £ Acdition
NAME NAME
SIREET ADORESS STREED ADORESS
Gty -51-210 LIY-5T- 2P

12. ) hereby certity thal the intormation supplied with ihis liling does not quality for the exemptions contained in Section 118, Florioa Statutes. | further certity that the information
indicated on this repont or supplemental reparn is true and accurate and thal my signature shall have the same legal effect as ¢ made under eath; that | am an officer or diractor
of the corporaticn or the receiye or rusiee empeowerea to execute this reporl as required by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Block 11
it ehanged, or on an attagpmgny/with an aodrasy, wih all other fike empowered.

SIGNATURE: o ptor e g /%3,/0? /FwM 3-28- 2006 /3g§) Y-3745

/ Tcm‘ruﬁw 'm-s% FRINTZD NAME OF SIGNING OFFICER [ msmuy Cayture Phooe ¢




