FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Cogﬁgggn ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 29 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # 33960 (0)
(R L T

1. Corporation Name

CAMILLE ROMANG, INC.

Principal Place of Business Mailing Address
7436 SW 117 AVE 7436 SW 117 AVE
SUITE 208 STE 208
MIAMI FL 33183 MIAMI FI 33183 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/05/1989 .
2. Principal Place of Business 2a. Mailing Address 4. FEf Nurnber Applied For
E\ E| 650159112 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
—! P _I P 5. Certificate of Status Desired O $8.75 Adc!ltlonal
22 2 Fea Required
City & Stata City & State 6. Election Campalgn Financing $5.00 May Be
Eﬂ El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;i EI E[ ;‘ Personal Property Tax due June 30. Clves  [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

|
Is Nat Agc k
) 20{

ROMANO, CAMILLE 81} Name Roman G’ !g %gﬂ ehoe Bom
: MY O Sen
C/O STEVE BOMSER (82} Bireel Acdress (P.0, Bex Number

83

Midhit-H~33269
—_— . .
CWQ& % Qdaé.ﬂ-ﬁ'—.t 84| City FMZMM& FL |85, %;3 .gCogeo ;

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agant, o . in the Stata of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. [ am tamitiar with, 4 apt thejcpligations of, Sectian 607.0505, Florida Statutes. .

/- 27 -98
DATE

SIGNATURE _»
Signatune, typed of primed name of registared agent and thle if applicabie. {NOTE: Registerad Agent signaturg required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN ‘I2 __
TILE D [T DELETE 11 TILE Tl change [ Additlon
RAME ROMANO, CAMILLE 1.2 NAME .
sreETAvOReSs | HOG-NW-ao-GTREET439 B 00 £8 2owwd 3 STREJT ADD#ESS
e | FomriupeRoaer MR o - coul Aaudlandade £1 33 o
TITLE ] DELETE 2.1TIMLE [ Tchange [T ddition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T- 2P 2.4 CiTY-ST- 2P
TIMLE L] DELETE 31 TITLE [TChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-§T- 2P
TITLE [ GELETE LUTITLE [T change 1 Additien
NAME 4, 2NAME
STREET AQDRESS 4.3 STREET ADDRESS
GiTY-ST- 2P 44 CITY-ST-21P
TITLE [T OFLETE 5.1 THILE I Change [_I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-28 - 5.4 OITY -S3- ZIP
TTLE 1 DELETE 61 TILE [f Change  {_] Acditian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
€Iy -5T-21P 6.4 CITY-ST-2IP

14. 1 hereby cermg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver g trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 pyhanged, or ofjapAsttachmfirg with an address.
QIGNATURE: CQM&MZ L RAL 1-98. 93 2827 3292

CR2EQ34 (10/97)



