FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT #M13788 01-16-2007 90193 010 ***150.00

1. Entity Name R

ROMATE CORPORATION

Principal Place of Business . Mailing Address q“““Zb l {

500 SW 23RD ROAD 500 SW 23RD ROAD o

MIAMI, FL 33129 MIAMI, FL 33129 . B o

S o S s T
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For

59-2529755 Not Applicable
Zie Counry a Country 5. Cenificale of Status Desired [ ?i:osq Additonal
_s. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ALONSO, EDUARDO
2130 SW. 7TH AVE. Streat Address (P.Q. Box Number is Not Acceptable)

MiIAMI, FL 33129

‘ City FL I Zip Code

8. The above named entily submils this statement tor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famifiar with, and accept
the gbligations of registerad agent.

SIGNATURE
. typed or printed name of registerec sgenl and Hte # apphcable. (NOTE: Registered Agant sipnatve required whis IENgIAING) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE _ PSD O pelete TILE O crange [ Additien
HAME ALONSO, EDUARDO NAME
STREET ADOAESS | 500 SW 23RD ROAD STREET ADURESS
CITY-ST1-20 MIAML FL 33129 CY-S1-2tP
miE vTO. [ petete me O change [ Additien
NAME ALONSQO, GLADYS HAME
STREET ADORESS | 500 SW 23RD ROAD STREET ADORESS
CITY-5T-2P MIAMI, FL 33129 CITY-ST-2P
TME T Deete TTLE [JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY.S1-7P OITY-S1- 29
nne O et e ) Dcrange [ Agaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 28 CITY-S1- 2P
TITLE U7 peete T ’ O change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-29 CITY-S1-Z1P
e [ pelere WILE [ change [ Aadition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CAY-ST-2P Y- S1-2P

12. thereby certity that the inlormation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | rther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
of the corporation or the recgmer o trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 17 i
it 4

changed. or on an attachi es5, with all other iike empowered.
SIGNATURE: _, e o1 /15 /07

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date £ Daytime Phone &

)




