-~

FILED

2008 FOR PROFIT CORPORATION Mar 10. 2008 8:00 am

ANNUAL REPORT S t, £ Stat

DOCUMENT # 329375 ecretary or state

1. Entity Name 03-10-2008 90050 050 ***150.00

ROMA AIR CORPORATION

Principal Place of Business Mailing Address _

105 AIRPORT ROAD PO BOX 454 guuglLLso

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

{0 A

03062008 No Chg-P CR2E034 (11/05)

’

DO NOT WRITE IN THIS SPACE  [rrs —

e o PR S a e e —

59-1304789 Not Applicable
o o N | s cettestootsamseses 01 ?g;’esquﬁgdw

5. Namo and Address of Current Registerod Agent

o B0k DO NOT WRITE
BELCE e FL 50 72 INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cfflce or registered agent, or bom in the State of Florida. | am familiar with, and accepl
the ebligations of reglstefed agent.

SIGNATURE ’ ﬂi}

REd

Smmgmummmdmﬁmwmlm A mr&mmmmwm) DATE

Iy : & 7
"33, FILE NOH’III FEE |3 5150.00
[14After May: ‘|_ 2003 Fee will.be, 3550.00

‘\fﬂﬂ ;.,' '.,‘.'. \r 1-,'_,,

= ﬁ.:
K OFFICERS AND DIRECTORS
me PD
NAME RODRIGUEZ, FRANCISCO

STREET ADORESS | P.O. BOX 454 NA o ] ‘ ' g Ly
CIiY-ST-2P BELLE GLADE, FL :

TME vPD N .o o o
NAME RODRIGUEZ, PABLO ) '
STREET ADDRESS | PO BOX 454

CITY-ST- 2P BELLE GLADE, FL 33430

TmE_ SID___ . _ e e s -w““‘,h__ﬁ..,-a_._‘
NAME DUBOIS, SILVIAR 3 ‘ : :

STREET ADDFESS | PO BOX 427 ‘ ' '

mml; \I;EO)DRIGUEZ, ROBERTO IN\}TH IS SPACE

STREET ADDRESS | 4560 SOUTH SHCRE
CITY-ST- 7P WEST PALM BEACH, FL

e VD - -
NAVE RODRIGUEZ, ADRIAN ) c - i
STREET ADOFESS | 4560 SOUTH SHORE . : ' b '
oTv-sT-20 | WEST PALM BEACH, FL S : .

oo VD ‘ V ’ : * .~ N - .

NAME RODRIGREZ, CARLOS ’ L <. L _—

STREETADDRESS | 4560 SOUTH SHORE Coome o . : ST e -
omy-sT-7P | WEST PALM BEACH, FL . ) . e .

12.’ 1 hereby certify that the information supplied with this E:—rn‘c? does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. ! further certify lhat the information
indicated on this report or supplemental report is true 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 tha receiver or trustee empowered 10 execute tmsrepon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y N T\ A Sy S0, Sle!

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR CIRECTOR Dty Derytime: Phone #

1




