2007 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

DOCUMENT # L35469

1. Enlity Namo

ROMY DEVELOPMENT, INC.

FILED
Mar 26, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross

14645 LAKE FOREST DR 14645 LAKE FOREST DR

LUTZ FL 33549 LUTZ FL 33549

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suitg, Apl. #, alc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
Cry & Slato Cily & Slato 4. FEI Number ~ [ Applied For

59-2993525 [Nol Applicable

Zie Country Zp Country 5. Certificate of Status Dosired [} g‘g‘;esql‘:g_f‘;"o"a'

6, Name and Address of Current Registared Agent

7. Name and Address of Now Registered Agent

RODRIGUES, JOSE
14645 LAKE FOREST DE
LUTZ FL 33549

Namo

Slreol Address (P.O. Box Number is Not Accoplabla)

City

FL | Zip Code

8, The above named entity submits this statement for the purposo of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligalions of registered agonl.

SIGNATURE

Signature, fyped of prnied namo o 19gisiere agenl and Lile « apnrhcaklo (NOTE: Regstered Agent s gnalure requred when rensialing} DATE

. FILE NOWII! FEE IS $150.00 ,
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Contrbution.  [J  Added to Fees

10, ' QFFICERS AND DIREéTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE DpP O Delete THLE [ Change  [J Addition
NAME RODRIGUES, JOSE NAME LBNOO0EEN32E
STREETADDRTes | 14645 LAKE FOREST DR SIREET ADDRESS 04/ 02/07-00873-024 150,00
CITY-SI1- 7P LUTZ FL 33549 cIry- s1-21p
n D [ Dolcte THLE [l change [ Addition
AN RODRIGUEZ, ELISEU NAME
$TRE1 ADDRIss | 14645 LAKE FOREST DR, SIREET ADDRESS
CITY-$1-21P LUTZ FL 33549 CITY-S1-2IP
TILE [ velete TIE [ change [ Addiyon
NAME NAME .
STREET ADDRESS STRFET ADDRESS
CIlY-S1-71p CITY-S1-7IP
T 1 peajote TME O change ] Addinon
NAME, NAME
SINECT ADDRI S5 STRECT ADDAL 58
CITY-S1-7P J onv-st-ze
e J Detete TITLE [Jchange  [C) Addnion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-71P CITY - ST- 2P
e O Delete me [ Change ] Adation
NAM. NAME
STHEL) ADDRI 55 STRFET ADDRESS
CITY-51-71p CIY-81-7p

12. | horeby certify that the informalion supptied with this filing does not qualify for the exemptions conlained in Section 119, Flonda Statutes. | lurther certify thal the infermation
indicated on this report or supplemental repert is lrue and accura and that my signalure shall have Ihe same iagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacyfld this roport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmont with an address, with @l other fk Le_nlpox.'vered.

SIGNATURE: /

—————

3-2|-0

BIBMTUWT\'PED OR PRINTWE s

rING OFFICER OR DIRECTOR

Date i Daytma Pnong &




