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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DQCUMENT # PQ3000081181 (8)

ROYAL PLUS SERVICES, INC.

Mailing Address

M E. 2157 §T.
HIALEAH FL 33013

Principal Place of Business

701 €. 2167 ST
HIALEAH FL 33013

" FILED
May 01 1998 8:00am
Secretary of State

OG0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/24/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 850455705 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, et i
P v F 6. Certificate of Status Desired ] $8.75 Adqltional
,_2_2_.] ;l Fee Roquired
City 8 State City & State 8. Eleciion Campaign Financing $5.00 Mey Bo
23 28 Trus! Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
’;l 25 ;9—[ ;l Personal Proparty Tax dua Juna 30. Oves [Ono
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
GONZALEZ, SYLVIA 81| Name
M E. 2187 ST. 82| Strect Address (P.0. Box Number is Not Acceplable)
HIALEAH FL 33013
83
84[ City FL Iasl Zip Code

agent. | am familiar with, and accop the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 807.0602 and 607.1508, Florida Slatutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 o Biock 13 il changad, or on an alt, el with an address

SIGNATURE: -

Slgralurn, yped o priotad narre ol rou%lr_vrl_r-d"a;-'nlhr;nu hithe: (F Appdic absle (NOTE Fingistered Agent signature required whan reinslating) DATE
2. OFFICERS AND DIHFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L] DEeeTe [REGIT [J Change LT Addition
NAME GONZALEZ, SYLVIA 12 NAME
smeevaporess | 704 E. 218T 8T, 1.3 STREET ADDRESS
ITY-5T-2P HIALEAH FL 33013 14CITY-ST-2P
TLE P [T DeLETE 21 TLE [T Change ] Addition
NAME GONZALES, JOEL 22 NAME
st apoeess | 701 € 21ST STREET 23 STREET ADDRESS
CITY-51. 29 HIALEAH FL 2.4 CiTY-§1.2F
TMLE [ oecere 3.1 TITLE ] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy -S1- 26 34.COY-ST-2P
TITLE T oetEve £17TLE T crange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44 CITY-ST-7IP
ME 7] Decete 51TIILE T Chanpe [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iy -57-2IP 54 CITY-5T-2IP
TmE [T DELETE 61 TITLE ‘[T change [T Addifion
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | heisby cerlify that the information suppliod with 1his filng doos not qualify for the exemption stated in Section 119.07{3)i), Flotida Statutes | furthar cortify that the information

indicated on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or direclor of the corparation or the recoiver or frusleg empowered to exacule this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in

S’ybo)/} Gov2nlex

CR2E034 (10/97)



