2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000064578
f

1. Entity Name
ROMIR, INC.

Principal Place of Busines§

2875 SW 128 AVE
MIAMI FL 33175

o ‘_Maing Address
2975 SW 123 AVE

MIAMI FL 33175

2. Principal Place of Business _

3. Mailing Address

I

FILED
Feb 10, 2005 08:00 AM
Secretary of State

I

| IR

|

i

i

Suite, Apt. #, ete. . Suite, Apt. ¥, efc. 15t MOORE CR2E034 (10/04)
City & Stale T — City & State 4. FE| Number Applied For
65-0531977 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Lt b bl Rl e o 2 -
‘S’ggl-g;\f\.éw'%, EEEINETH J Street Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33155
City ) FL Zip Code

8. The above named enfily submits this statement for the purpese of shanging its registered office ar registerad agent, or Both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typed o primted name of rogrstered agent and il i apphcable

TOTE Registared Agent s-gnature reduired when renstatmg)

DATE

FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee W'ill Be $550.00 TrustFund Contribution. [ Addedto Fees
Make Chaeck Payable to Florida Department of State
10, “_ . OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE DP T Deete i [ Change ] Addillon
NAME VEGA, ROLANDO NART
SIREFT ADRRFSS | 2875 SW 129 AVE STREET ADDRESS
Ciry-SI-2iP MIAMI FL 33175 CIY-ST- 2P
it DS S R DClpelete e FE R T _F Change (] Adidition
NAMIE VEGA, MIREYA ' Nkt 024 L0 U-B0Trg -0 15[?. oo
STREET ADDRESS | 2875 SW 128 AVE STHEET ADNRESS
ClY-S1-2p MIAMI FL 33175 CNY-ST- 7P
T [ pelete Lk Jchange [ Addiffon
NAME NAME
STRELT ADDRESS SIREF £ AGORESS
CY-§7-2P - ClY-SI-TP
TILE C7 tolste e [ Change [ Addition
HAME NAME
STRECT ADORESS SIREET ADDRESS
GITY ST.7P CITY-51- 2P
L L1 Gelste s [Jchange ] Additien
NAME HAL
SIRLLT ADORESS SIRFETADDRESS
CivY.SI- 2P JIYCSE- AP
it 3 oetets Ltk D) change [T Adoitlon
NAME HAME
SIREFT AGORESS STREET ADDRESS
CIFY-ST-2IP DY 5T-2P

12. | heraby certify that the information supplied

of the cerporatien cr the receryéy
changed, or on an atiachment

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07[3Y(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regcrt is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o rustegfempowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17
th arr Addrass, with all other like empowered.

9{/&’/&5’

3o5-552- L ve

7 Date Daytrme Phone &




