FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretal'y of State
04-25-2008 90146 046 ***150.00
DOCUMENT # P0O7000125565
1. Entity Name
ROYAL PALM NUTRITION CENTER, INC.
Principal Place of Businass Maiiing Adaress
6582 N STATE ROAD 7 6582 N STATE ROAD 7
COCONUT CREEK, FL 33073-3625 COCONUT CREEK, FL 33073-3625
R A0 AR
Suita, Apt, #, eic. Suite, Apt. #, sic. 01182008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For
Ris- 148 HK AT Not Applicable
Zp Country Zip Country 5. Cenificate chSt_atus(Desired 3 O ~ ?ese.ggal‘.‘t\ifedgf??m
6. Name and Address of Current Reglstered Agent . ._1. Name and Address of New Registered Agent
[ Na
ACCUPAY SERVICES CORP. -
NORTH PINE ISLAND ROAD, STE. 216 St ACCUPAY SERVICES CORP.
PLANTATION; FL 33322 1776 N. Pine Island Rd.
- ) Suite 216
v | ci Plantation, FL 33322 Zio Code
! il
statgAient for ihE purpose of changing ils registered office or regisiered agent, or bath, in the State of Florida. & am familiar with, ana accept
/ T/ 2 O
Swgnalgh, y o ¢ Ma of regisiered agent anuyl appaatie (NCTE: ROIs1erga) AGaNt SIGNATNG rI8quIred Wen rens:ang) JATE
FILE NOW!!! FEE IS $150.00 9, Ziection Campagn Financ.ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTCRS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Deiete TLE " Ocnange [ Addition
NAME YIBIRIN, BERNARDO NAME
STREET ADDAESS | 6582 N STATE ROAD 7 STREET ADDRESS
cIry-ST-2P COCONUT CREEK, FL 330733625 CiTY-ST-21P
e D 0 oelete MLE [ change [ Addition
NAME YIBIRIN, MARIA NAME
STREET ADDRESS | 6582 N STATE ROAD 7 STREET ADDRESS
CITY-5T-2P COCONUT CREEK, FL 330733625 CITY-ST-2IP
TLE D - ] Delete TE ] change ] Agdition
NAME YIBIRIN, SERGIO NAME
STREET ADDRESS | 6582 N STATE ROAD 7 STREET ADDRESS
CIyY-5T-IF COCONUT CREEK, FL 330733625 CiTy-S1-24P
TILE D O Defee TTLE [ Change  [J Addition
NAME YIBIRIN, GINETH NAME
STREETADDRESS | 6582 N STATE ROAD 7 STREET sDDRESS
CiTY-51-2P COCONUT CREEK, FL 330733625 CITY-S3-2IP
TITLE ] Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P Ty -S1-21P
me - - | - © - [0 Delee TTLE e e . [ Change [ Addition
HANE . . ‘ . NAME S . -
STREET ADDAESS |-, | $TREET ADDRESS
CITY-ST-2P iy -§T-2P

12. | hereby certify that the informatfion supphéd with Ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | iurt~er certify thal the information
indicated on this report or sybplemental 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 or the recpiver or irustef empowered to execute thys rfport as required by Chapter B07. Florida Statutes: and that My name appears in Block 10 or Block 11 if
changed, or on an attachm with an agliress, with all cthar like emfpoydred.

UMMLLOLO ‘ L ﬂzxm ?//»?-é/m’ 5 V-509- %95

SIGNATURE AND TYPED OR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR 7 Dale Dayume Phova #

SIGNATURE:/




