FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F94000003193 A 04-15-2008 90025 046 ***150.00

1. Entity Name

ROMA FRANCHISE CORPORATION

Principal Place of Business Mailing Address 5 U " 2 3 2 5 5

9304 FOREST LANE 9304 FOREST LANE
SUITE 200 SUITE 200 :
DALLAS, TX 75243 US DALLAS, TX 75243 US
R G

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

75-2402837 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O g‘g':esq:if:: fonat
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— ——— e — - Name - - - - . C en -
C T CORPQORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agent and tile if applicable. (NOTE; Registered Agenl signalure réguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs O Delete TITLE 4 [ Change []’Edition
NAME SHORT, DAVID G HaE Kenneth L. Myres STE 200
STREET ADDRESS | 9304 FOREST LANE STE 200 sweeTaoress | 9309 Fores? lane-
cmv-sT-2F | DALLAS, TX 75243 omY-ST-2IP Nallas, 7x 75 ¥3
TITLE P W Dekete THILE O change [ Adgdition
NAME BUCHLER, MARC HAME
STREET ADDRESS | 9304 FOREST LANE STE 200 STREET ADDRESS
CITY-ST-ZIP DALLAS, TX 75243 CITY-81-21
TLE [ pelete L [ change 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2ZP
TmE O petete TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-537-21P CITY-ST-2IP
TITLE £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-SP-2p N

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate end 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 receiv®r or Yustee empowered (0 exegyite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm addrass, with alt ot fe empowered.

SIGNATURE: é nvf/n%a/nx 2/ 343- 7800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




