2008 FOR PROFIT CORPORATION Apl‘ 16,]?21(%‘0]%])08;00 A

ANNUAL REPORT S " £ Stat
DOCUMENT # P05000115284 ecretary o ate

1. Enity Name

ROYAL QUALITY HOME CARE, INC

Principal Place of Businass ' Maring Address
6708 N.W. 72ND AVE. 6708 NW. 72ND AVE.
MIAMI, FL 33166 MIAMI, FL. 33166
T T — (DR R AL

LN - . e

04142008 No Chg-P CR2E034 (11/05) .

.0 NOT WRITE IN THIS SPAC v " [ 4. FEI Number Applied For

o ; e fl I L Lo X 54-2180993 Not Applicable
o S PATE . : e D .
. U Lo T oo s $8.75 Addiona '
. . L S R NN Y ;e
4 o . C . ¥ o }t_,:g_ BRI 5. Certilicate of Status Desrred (] Fee Requwred

8. Name and Addrau of Current Raglstered Agent R fﬁ M;f‘ iy

O

o L ’ § “gﬁ gu ﬁ:.! i\ ‘ ’. b
UGICA, MARLENE L A
3315 NW 64TH4 ST. BAY 6 B (po NOT WRITE_

MIAMI, FL 33166

AR -t e

8. The above named enuity submits this staterment for the purpose of changing is regisiered office or reg|slered agenl or both. in the Stata of Flarida. 1am famlllar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature. typed or panted nama of regisiered agenl ang Nitle il appicabke INQTE Regrsiared Agent Signatura required wnea raansialing) DATE

ign Financi LOa0303001 44
NOWI! i 9. Election Campaign Financing $5.00 May Be gt L
th!= :»In'fy 1?2003?5»'351133 ggso.oo Trust Fund Coninbutior. [J  Added to Faes U2 I3-HU017-008 150,00

10, OQFFICERS AND DIRECTORS I oo ¢

LE PS n
NAME MUGICA. MARLENE oo
SIREETAQDRESS | 12525 SW 9TH TERRACE o

CITY-S1-2P MIAMI, FL 33184

NLE *
NAME ) 3
STREET ADDRESS P
CIY-ST-21P :

i =;¢ '::}.!

TIME
NAME ;
STREET ADDRESS "
CiTy-S1-21P

TILE

RAME

STREET ADDRESS
CITy-51-2P

|N 'n-ns'}s ACE

TILE .
NAME
STREET ADDRESS —
CITY-51. 1P

" iihlish“ i
W, i ! ¥ i "ﬂﬁff“‘ Eé e Fg?zxu)

% ;5, 51 iy
SN S %ﬁ géu)i:‘ SEsii
b

TILE R
NAME
SIREET ADDRESS o
CIIY-51-2P .

bt i
4] H 2 £y
i!;imi%’é\;so v uéi & .»~ eamgi

3( [f,f,fge s ’:w:'

e T

12. { hareby cerufy that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Flonda Swatutes. | further cernly that the Informauon
wdicated on this report or supplerpental report is irue and accurate and that my signalure shall have the same lagal effect as if mace under oath; that | am an officer or director
of the corporation or the recever ¥ trustes empowered (o execuie this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an atiachi L with an address, w]h all other like empowered.

SIGNATURE: 2 M avlent Y M‘IMMWAY#W /11{/0? {mﬂgg«/ 39S

rmw\riz Anuj‘zu OR PRINTED NAME OF SIGNING OFFICER dﬂ DIRECTYR T caie 7/ Daytme Prone #

[ | <



