i

s i—— . | FILED
£~ 2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M13788 (07-13-2005 90013 005 ***150.00

1. Entity Name

ROMATE CORPORATION

Principal Place of Business Maifing Address .

500 SW 23RD ROAD 500 SW 23RD ROAD 20063196

MIAMI, FL 33129 MIAMI, FL 33129

e s RGBT RR AR
Suite, Apt. #, etc. Suile, Apl. #, etc. 07112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2529755 Not Applicabla
Zp Country Zp Country 5. Cerlilicate of Status Desired L 22-75 Additionat
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name

ALONSO, EDUARDO

2130 SI\W.7TH AVE: e —_— - -~ | -Street Agdress (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33129

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both. in the State ol Florida. | am familkiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgranre, lyped or preled hame of regalored adon dnd bie I mpplcatle. (NOTE: ADerd $i0p rathiendd whar ) DATE
[]
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 0  Addedto Fees
;0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD 7 Delete TItE [ change  [] Addition
NAME ALONSO, EDUARDO NAME
STREET ADORESS | 500 SW 23RD ROAD STREEY ADORESS
LTY-$1-B MIAMI, FL 33129 Cry-§T-11
e vTD O oeets TmE O3 Crange [ Asdition
NAME ALONSO, GLADYS RAME .
STREET ADDRESS } 500 SW 23RD ROAD STREET ADORESS
cvy-51-29 MIAMI, FL 33129 CITY-$1- 1P
TILE [3 Delete TILE [ Cange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CY-ST-2P
TRLE [ petete TME [ Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
ciry-s1-20P cY-Si-7P
TLE [ Delese THLE O crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P
TITLE 7 elets TTLE [JCtange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP

12. | hereby cerlity that the informatiogrsupplied with thi
indicated on this report or supplemer {
of the corporation or the receiver jor iruftee r§ i
changed. or on an attachment with an gdd gs..p?

SIGNATURE:

1i|ing does not qualify for the exemption slated in Section 119.07§3)(i). Ficrida Statutes. | further certity that the information
14l report i yeland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 executa lh:suep:g as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
] ered.

Wnﬂwsnmommmm Date Darytime: Phone #




ATTACHMERT
26660

July 7, 2005
Department of State

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Miami, Florida 33126

Gentleman:

Enclosed please find Uniform Business Report, and a check in the amount of
$150.00, I never received the form to file it.

Please abate any penalties since were never received the form.

Thanking you for your cooperation

782 N.W. LeJeune Road
Suite # 428
Miami, Florida 33126



