2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

( Feb 13,2006 08:00 AM
DOCUMENT # Fa8101 | S S
1. Enity tame | ecretary of dtate
ROBERT A. ROMAGNA, P.A. f
—I;r.l;\mpat iDrace of Business ) . Malling- A—d—d_r:ssn - ‘;
782 NW 42N0 AVE 782 NW 42ND AVE :
SUITE 345 SUITE 345 !
MIAMI FL 33126 MIAMI FL 33126 :
us us l
2. Prnaipal Place of Businoss 3. Malling Address !
S;U-H—E, Apﬁ i, eté. ) Suite, ApL #, ete. \\ 18t MOORE CRZEUS4 (10(05)
! _
City & State City & Siate ‘ 4, FE Number | Apphied For
| 59-2204158 | Iiot Appicat:
- ! k) pricat
Zip Counry Zip ( Country 5. Certificate of Stews Desres [ ?i.;fesq S?:;liona!
5. Name and Address of Clrrem Registered Agent 7. Nams and Address of New Registercd Agent
Name

ROMAGNA, ROBERT A
782 NW 42ND AVE
SUITE 345

MIAM! FL 33126

Street Address (PO, Box Numbar I NOU Aggeptable)

;
|
)
|

City FL ’ Zin Code

E

B. The above na?ned enhily subrmits this statement fo1 fhe pulpose of changing its registared affice or registered agent, or both, in the State of Flonda. 1 am familiar with, and _é-n:-c.-&l_
{he abligabans of regsterad agent F

SIGNATURE

Srgiwiure, byt on PIVLe Darhe O Fegrsteie G agent ATd WG 1 applcable WNOTE- lﬂegisle:cd Agerl signaturg reaured witen rensialings DATE

. FILE NOWNI FEE IS $150.00 7 ° 7
After May 1, 2006 Feg Will Be $550.

9. Election Campaign Financing  $5.00 May ¢
Trust Fund Comwribution. [ Added to Pees

Make Gheck Payabla to Flgrida Pepartment of Slate }
10. CFFICERS AND DIHECTORS 1 32 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO T2 Deiete E ane [CJchange  {Jaec
g AOMAGNA, ROBERT A At __ UDO0D0432113
STREETADDRLSS | 782 NW AVE #3245 | § STRCEVADORCSS 02/23/05-80056-003 150, 00
| emv-sar IMIAMI FL ; QIY-§1- 29
Alie 1 Deveta i § une O Champe [ A5
N o b
STRLLF ADORESS } SIFELS ABDRESS
CiTY-ST- 2P X orvesie
T £ betete ' Lt [ Change  [L] A
HAME RN
STREET AODRCSS [ § smess aooiess
CITY-ST- 7P i § crestar
TLE O cetste e O Coange T
NAME l NAME
STREES ADDRLSS STREET AUDRESS
CITY-S1-7F E QITY-$T-2P
TE 3 oeiete i 4 e 3 Chenge [T Ages
NAME Hame
STRECT ACDRISS | SIRELT ADDRESS
CITY-§T- 2P | § cirr-srze
e Ooeie | f mie 0 Charge pe
NAME N LS
STRLL( ADDRESS i | SWCET AORLSS
CITy-57-71% ; an-srae |

12. | hereby cerify that the nfarmalion suppled with (his fling does not quatily for the exemptions contained w Section 119, Flonda Siawies. | further corily ihat the informatio
indicated on this report o1 supplemental report is true and accurale and that ry signature shall have the same legal eftect as i made under oalh, hat t am ar olficer or diregh
tristee empowered 14 execute this report as required by Chapier 607, Fiorida Statutes; and that my name sppears in Black 10 or 8fock

of the cotparation oz the 1eo
it ehanged, or on arWi ress, wilh-All other ke empowered,
‘ > Uy - £
SIGNATUREY. 7~ 2liclow  GosdsHi -y




