2007 FOR PROFIT CORPORATION . ..

ANNUAL REPORT (AR FILED

DOCUMENT # P05000115284 ' . Apr 25,2007 08:00 AT
1. Entiy Namc ' Secretary of State
RCYAL QUALITY HOME CARE, INC
Principal Placo of Businoss Malling Address
6708 N.W. 72ND AVE. 6708 N.W. 72ND AVE. ‘
2. Prncipal Place ol Business - No P O, Box # 3. Maikng Addross
Suile, Apt. ¥, elc. : Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stalo Cily & State 4, FEI Numbe Applied For
i v UmEe £4-2180093 :
Not Applicablke
Zip Counlry Zp Couniry 5. Certilcale of Status Dosied [ 98+79 Addifioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
MUGICA, MARLENE :
8315 NW 64TH ST., BAY 6 Sireol Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33166
City FL Zip Code
8. The above namad entily submils this statement for the purpese of changing its registered office or registored agent, or bolh, in the Stale of Florida, | am familiar with, and accepl
the obiigalions o;r:af_aijered agont. %
Y (2 2 ba;/ / /
SIGNATURE /\-vﬂ A Gt 9"/’{/44"&#( A’//ZAQ /ﬂ/wbﬂ?/} o IYEYN.
Slgrf\urn‘ fé’u‘d orﬁnad name {r registerad ayant and hite unpl-muﬂ .’ (NOTE; Registered Agent signaturg reguired whan ranstating) / DATE/
F“'é Nowil! FEE I$ $150.00 - o 9. Eleclon.Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $559.00 ” . Trust Fund Contribution (0 Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PS 7 Delete IRLE e, CRENGE ] AdilOn
NANT MUGICA, MARLENE NAME UOCOO0TASE )
sIE1Apbstss | 12525 SW 9TH TERRACE SIREE | ADDR! 55 ' 05080720809 008 150,00
CITY-ST-7I MIAMI FL 33184 cry-s1-21P
T [ Delete NILE ] change [ Audilion
NAME NAME :
STREET ADDRE S5 STRELT ADDRI $S
CITY-SI-2P CITY-$1-7IF
TiTLE [ Detete 113 [J caange [T addition
NAME L NA!A[ - . -
STl ADUHESS SIREET ADDRLSS
CITy-ST-2IP CITY-ST1-21P
TINE . [ Delele WILE [T change ] Addiion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITy-s1-2IP CITY-SI1-21F
L [ Delste ME (O change  [J Adaition
NAME NAME
SIRFET ABDRESS SIREET ADDRLSS
CITY-SI-2IP CITY-S1-2IP
Tk O celete hijls [J change [ Addition
NAME NAME
SIRLET ADDRESS S1PELT ADDRESS
GlIY-SI-{IP CITY-51-2IP
12. | horeby corlify thal the information supplicd with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal ofloct as if made under cath: that | am an officer or diroctor
of the corporation or the recaiverpr trusiee empowared to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed. or on an altachymong ith an addross. wilh all oiher like empowered.
(2 / e ,.m/ : / ' 74;/4/ 15y \pg /375
SIGNATURE: MARIr L vsice. | lummw'S yji3for oC)pe 43
[ smnhuatﬂun TYPED zln PRINTED NAME OF SIGNING OFFICER OR DIRRETOR Tchia 7 -7 Dayume Frona 4




