2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 A
DOCUMENT # 133960 B Secretary of State

1. Entity Nama
CAMILLE ROMANO, INC,

Princlpal Place of Business Malling Address

8306 MILLS DR 8306 MILLS DR

#599 #5939

MIAMI FL 33183 IS WIAMI, FL 33183 US

AR

01082007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE  |——

65-0159112 Not Appiicable

7 $8.75 Additonal

5. Certificate of Status Desired Fee Required

6. Nama and Addrass of Current Registerad Agont

B0 MILLS DR #630 ~ DO NOT WRITE
MIAMI, FL 33183 ) IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaius, typed of printed nama of ragisterad agant And tiis f Appicabla. {NOTE: Ragmtorad AQent §gnaturs mquirad whan renstatng} DATE
8. Eiection Campalgn Financing $5.00 May Be
Aﬂ: “.EYI!‘?%I‘!”FFE ;"s,‘fﬂeg .3250.00 Trust Fund Contribution. O AddedtoFess
10. * OFFICERS AND DIRECTORS |
TITLE . |D
NAME -ROMANQ, CAMILLE

STREET ADDRESS | B306 MILLS DR #569
CETY-ST-ZP MIAMI, FL 33183

TITLE
NAME
OON0SERS3
vz 01411 /07-BAG3S-020 150,00
TITLE
NAME

e ' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ARDRESS
CITY-S1-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hareby centify that the Information supplied with this filing does rot quality for the exemptions contalned in Chaptar 119, Florlda Statutes. | further cantify that the information
indicated on this raport or supplemantal report is trug.and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or receliver or truslee empowafel to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac gll other like empowered.

At S0 VAt 0 01- 03-01 3009 423

BIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIREC TOR Oale Daybma Phone #

SIGNATURE:




