- - 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L35469

1. Entily Namg

ROMY DEVELOPMENT, INC.

FILED
Mar 13, 2008 08:00 AV
Secretary of State

RODRIGUES, JOSE
14645 LAKE FOREST DE
LUTZ FL 33549

Puncipal Place of Business Mading Address
14645 LAKE FOREST DR 14645 LAKE FOREST DR
LUTZ FL 33549 LUTZ FL 33549
!

2. Pencipal Place of Busings: - No P.O. Box # 3, Mailing Adcress

Suite, Apt #, e, Sailg Apt # eic. +51 MOORE CRZE034 (10/07)

City & State Cny & Siate 4. FE! Number Appied For

59-2993525 Nol Apglcabie
i Couniry Zp Counlry 5. Certlicate of Status Desired O SB‘TS ”5‘“"‘0"3'
Fae Required
6. Mame and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Suneet Addrecs (P.C. Rox Number 15 Nat Acceptatie)

City

FL Zip Code

the obigalichs of reyisierad agent

SIGMATURE

8. The apcove named antity subrmits this statsment for the pursose of chanying its registerad office o registgred agent, or cotr, in the Siate of Flonda. | am farmdiar with. and accept

S OIRILAR IRl OF PR G8 6T f  GE e

ite ! rplcanm NOTE Fegiavaea AgLrla e lure

“eURREEL ey el

" FILE NOW!I FEE 1S $150.00 *
= fer, May 3,2008 Fee Witl Be:8650.00°. :
: Make Check Payabie io Flonda Department of State :

9. Eiection Camoaign Financug $5.00 may Be

Trust Furd Connizuton. ] Added to Fees

SIY-SI- 719 LUTZ FL 33549

CITy-81- 21

10. OFFICERS AND DIREGTORE 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS [N 11

TTLE oP O peete TIE [ Change [ Aadition
HAME RODRIGUES, JOSE HAME jujgﬁ' DD; o ?D"{B

SIREFT ADDRESS (14645 LAKE FOREST DR STREFY ADIRESS D2 2 *;.n-}';j UaE-014 150,00

CITY-ST- 219

CIry-S1- 2P

TLE D O veere TITtE O change [ Agdinon
HAME RODRIGUEZ, ELISEU HAME

STREFTADDRESS | 14845 LAKE FOREST DR. STAFFT ADGRFSS

CITY-51°217 LUTZ FL 33549 CTY-5T. 20

TILE O paere TLE [J Change [ Additon
HAME HapiE

STREFT ADDRESS STREE! AGIRESS

AT -5T-21P CITY - 5T-71P

1HE T Deete fIILE [J Change [ Acdion
AN MNAME

STREE T ADDRESS SIREET ADDBESS

CITY-SI-21P CIry -31-21P

MHiE 7 Deier THLE [ change [T Adoilios
NAME NERAE

SIRCE] ADDRLSS SISEET AUDRESS

TITLE O peale
NAME

STREET AUDRESS
oIy sr zm

TIM.E

NAME

STAELT AODRLSS
Gy -5T-2P

[J Crange [ Adaelion

12. { harely certly that the information supplisd with 1nis filing does net gualfy for the exemptons contaned in Becton 119, Flerida Statuies. | further cartity that ihe information
indicated on this report or supplemental repor is true and securalg and at my signature shall have the same legal ettec: as if made under oalh: that | am an officer or directur
f ¢f the corporation or the raceiver or fruglge ampowergd 1o axegute this g 011 as reguired by Chapwer 607, Florida Statutes: and that iy name appaars in Block 10 or Bicck 1

| i charged, or on an attachmer with an address, with al other ﬂ e;ﬂ[

SIGNATURE:

2-10-0%

SIGNATUPE AND TYPED UWNAME [ ING OFFIEER OR DIRECTOR

nals ¥ Dhay e Fro row



