2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #1.94991

1. Entity Name

ERNESTO ROMANO ENTERPRISES OF FLORIDA, INC.

T

Principal Place of Business

4922 5. ORANGE AVE..
ORLANDO, FL 32806 US

Mailing Address

4922 S. ORANGE AVE.
ORLANDO, FL 32806 US

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, eic.

2007 MAY 1

SECRETARY OF STATt
TALLAHASSEE.FLORID A

RN R RN R

HLED

PM 1: 12

05072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3028287 Not Applicable
Zip - Country Zip Country O $8.75 additional

5._Certificate of Status Desired

Fee Required— —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROMANOQO, ERNESTO
6031 CRYSTAL VIEW DR
ORLANDO, FL 32819

Name

Street Address (P.QO. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of reg:sterea agent and tilke d apphcable.

(NOTE: Registerad Agent signatuie réquired whan renstaling}

DATE

Amended AR is $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

FITLE DP 1 Dalete TILE [0 Change [ Addition
NAME ROMANO, ERNESTO NAME o e L= I S

STREET ADDRESS | 6031 CRYSTAL VIEW DR STREET ADDRESS e #£1, 08

CITY-S8T-ZP ORLANDO, FL 32819 CiTY-$T-21P

TITLE VP O pelete TITLE [ change [ Addition
NAME ROMANO, GLORIA RAME

STREET ADDRESS._{. 6031 CRY.STAL VIEW RD. ] STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32819 Iy CTY-$7-2P .

TLE VP Jﬁ\nelae e Dl Change ] Addition
NAME ROMANOQ, RANDALL NAME

STREETADDRESS | 6031 CRYSTAL VIEW DR STREET ADDRESS

CITY. 5T-2IP ORLANDO, FL 32819 CITY-ST-2P

TLE ' O Delete T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p i CITY-ST-2IP

indicated on this report or supplemental report is t and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ¢ ctute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ther like empowered.

SIGNATURE: _ - £ -8-0>

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale

12. | hereby certify that the information suppiied with this filin ny for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
acc|

Daytime Phone #
¥ 4

YWp-8é-53533

—



