2008 FOR PROFIT

CORPORATION

: ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT #M13788
1. Entity Name

ROMATE CORPORATICN

Principal Place of Business

500 SW 23RD ROAD
MIAMI, FL 33129

+

Mailing Address

500 SW 23RD ROAD
MIAMI, FL 33128

2. Principal Place ol Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

ecretary of State

(04-28-2008 90330 033 ***150.00

L

04172008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
59-2529755 Nat Applicable
ae Gountry Zip Country 5. Cerificate of Status Desirad 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

ALONSO, EDUARDO
2130 S.W. 7TH AVE.
MIAMI, FL 33129

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submils this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

[ ]
SIGNATURE

Signalure, typea af punied name of registered agert and

utle f apphcable,

(MOTE: Registere Agent signalre requred when réinsiatmng)

DATE

"~ FILE MOWIN FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PSD 1 Delete TITLE [ Change ] Addilion

NAME ALONSO, EDUARDO NAME

STREET ADDRESS | 500 SW 23RD RCAD STREET ADDRESS

CITY-$T-ZIP MIAMI, FL 33129 CITY-ST-2IP

TITLE vTD O Delele TITLE O change 3 Addition

NAME ALONSOQ, GLADYS NAME

STREET ADDAESS | 500 SW 23RD ROAD STREET ADDRESS

CIFY-5i-2IP MIAMI, FL 33129 CITY-S1-2P

TITLE [ Delete TITLE [0 Change  [] Addilion
P - e~ — NAME - - .

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-551-21P

TITLE [ Delete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-ST-2IP

TITLE [ oelete TITLE (O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-ST-2IP CIry-S1-2IP

THLE O Delele TILE [ Ghange  [] Adaition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-SI1-2IP CITY-ST-21P

12. t hereby certify thai the information supplied
indicated on this reporl or supplemental re,

éh is grue and

ith ihis filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. t {urther certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered jeffecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phone ¥




