2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 497758 Mar 05, 2007 08:00 AM
1. Ently Nare Secretary of State
ROM ENTERPRISES OF BROWARD, INC.
Principal Place of Business Maling Addross
12342 CASCADES POINTE DRIVE 12342 CASCADES POINTE DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suila, Apl. # olc. Suito, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Number ~ Applied For
65-0020295 Nol Applicable
2 Counuy Zip ~ouniry 5. Ceorlilicale of Status Desirpd O gi.gfqtﬁ?:;ional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Nama

ROMEOQ, ETTORE F

12342 CASCADES PQOINTE DRIVE Street Addrass (P.O. Box Number is Not Accaptable)

BOCA RATON FL 33428

City FL Zip Code

8. Tho above named entity submits this slatoment for tho purpose of changing ils registered office or ragistored agenl. of both, 1n the Stale of Flonda | am lamiliar with. and accaopt
lho okligations of registered agent

SIGNATURE
Sgnature. typed or prnted hame of resstored agont and Lile - Appicably (NOTE: Regstotod Agani signatur required whan renstanng) DATE
Aftor iy 1, 2007 oo Wi Bo §550.00 ® Elocon CampsignFnarcing - $5.00 way 5o
- Trust Fund Contribution. (7] Addead to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCORS IN 11
TIILE PT O belele ¥ e [ change [ Acdition
NAME ROMEQ, BRENDA L. NAME
STREFI At s | 12342 CASCADES PT DR STRFEY ADDHLSS
CITY - 51-7IP BOCA RATON FL 33428 CITY-81-2IP AL
e VPS O Delele o 314,77 geare (] Addinon
NAME ROMEO, ETTORE (ED) F NAMI e ! -
SIRIETADDR: 8y | 12342 CASCADES PT DR STRILT ADDRESS
CITY-ST- 7t BOCA RATON FL 33428 CITY-$T-2IP
TIILE 1 Delete T [ Change ] Addinon
NAME NAME '
STHREE] ADDRE 58 STRLET ADDRESS
cIry-s1-2p CITY-$1-21P
T 1 Delete T ] change [ Addinon
NAME NAMI.
SIFCEY ADDRESS STRECT ADDRESS
cITy-81-71r CITY-S1- 7P
me [ Delete e [(Jchange [ Addilion
NAME NAME
ST L1 ADDRESS STIFF T ADDRESS
CITY-SI-AIP CITY-S1-ZIP
e O Detete TIE [ change [ Addilion
NAME NAME
STILT ADDRE 88 SIRECT ADDRESS
Y -S1-71P g civ-st-ze

12. | hargby cerlify that the informaticen supplied with this filing does not qualiy for the exomplions contained in Soclion 119, Florida Statutos. | further carbfy that tho information
inchcated on Lhis reporl or supplemental report is rue and accwrate and thal my signaluro shall havo he samao logal offect as 1If mads undor oath; thal | am an officer or diraclor
of the corporation or the racaiver or lrusiee empowared 1o execula lhis eporl as requirod by Chapier 607, Flenida Statules; and that my namo appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all othor lika &

worod.
SIGNATURE: Brenda L. Romeo b rlar }ﬁ_ﬁu 3/3/07 561-488-9434

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR D[H%IOR [ Dale Dayuma Phone &




