2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000048630

1. Entity Name
ROYAL PALM MAINTENANCE, INC.

Principal Placa of Business

2629 AURELIA PLACE

Mailing Address
2629 AURELIA PLACE
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8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
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