- r

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M23093

1. Entity Name
ROMA CHAIN, INC,

Mar 26, 2007 08:00 A
Secretary of State

Principal Place of Business

1600 NW 165 STREET
MIAMI, FL 33169  US

Mailing Address

1600 NW 165 STREET
MIAMI, FL 33169 US

DO NOT WRITE IN THIS SPACE

L

02202007 No Chg-P CR2E034 (11/05)

Appliad For
Not Applicable

O  $8.75 Additional
Fee Required

4. FEI Number
58-2671189

5, Certficate of Status Desired

6. Name and Address of Current Registered Agant

FRANCO, ABE
1600 NW 165 STREET
MIAMI, FL 33169

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purposa of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, typad gr printad name of raglstacsd agant and e | appiicatin

{NCTE: Regiaterna Apani signature requlred when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fees will be $550.00 Trust Fund Cantribution,

9. Elaction Campaign Financing

-l

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ]

TITLE PD

NAME FRANCO, ABE

STREET ADDAESS | 1600 NW 165 STREET

CITY-S1-2P NORTH MIAMI BEACH, FL. 33168

TITLE V8D

NAME BEDA, RONNY

STREET ADDRESS | 1800 NW 165 STREET

CITY-$1-21P NORTH MIAMI BEACH, FL 33169

TE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

L0077
B A0EA0T-E0052-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify inal the information supplied with this filin

changed, or an an atrachc§t with an aadress, with all other like empowerad.

SIGNATURE:

doses not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemanial raport is trus and accurata and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to executs this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32 o7

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dale” Daytme Phone #




