2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000005284

1. Entity Name

ROMMAN INCORPORATED FILED

"Aug 04, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
7303 BURLESON RD., SUITE #101 7303 BURLESON RD., SUITE #101
AUSTIN, TX 78744 RUSTIN, TX 78744
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6. Name and Address of Current Registered Agent

LEFF MATY iy . DO NOT WRITE
ORLANDOQ, FLL 32826 _. # INTHIS SPACE :

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

SIGNATURE

Signaturg. yped of prnted nama of registerod agent 8nd hla if apphcabla (NOTE: Registared Agent signalure requied whon ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campangn Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [l Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ |
e C -
NAME ROMMAN, SAMI .
STREET ADBRESS ) 7303 BURLESON RD., STE 101
orr-sT-zP | AUSTIN, TX 78744 %
TME v E . ) ’
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CIV-5T-ZP | AUSTIN, TX 78744 R Lo ! ’ GO001-020 .150' 00 :
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12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes, § further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11)f

changed, or on an attachment wih an address, with all other like egpowered.
SIGNATURE: ,,M 7/19f200%  833-783-973
I o

SIGNATLIRE AND TYPED OR PRMIEONAMK OF slGNING OFFICER OR DIRECTOR ata Davima Phona 4§ N



