2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # M23093 '

1. Enlity Name
ROMA CHAIN, INC.

Secretary of State

Principal Place of Business Mailing Address
1600 NW 165 STREET 1600 NW 165 STREET
MIAMI, FL 33169 US MIAMI FL 33169 US

AWKV WA R A

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appiod o
59-2671189 Not Applicable
0O $8.75 additianal

Fee Required

5. Certficate of Stalus Desired

6. Nama and Address of Current Ragistored Agent

fBR&)NI\?\I?I'%%ESTREET DO NOT WRITE
MIAMI, FL 33169 | IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or botbh, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name ol ragislerad agent and title il applcabla (NOTE: Ragrstarsd Agant signature requires when renstaling) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWI!! FEE IS $150.00 g ay Be D)
After May 1, 2008 Fee w“sl be $550.00 Trust Fund Contribution. O Added to Fees _ }..@DHUUSB@{:_EQ‘; o .
04./18,/05-80072-023 150,30
10. OFFICERS AND DIRECTORS ]
TE PD
NAME FRANCO, ABE

STREET ADDRESS | 1600 NW 165 STREET
CITY-ST-71P NORTH MIAMI BEACH, FL 33169

TITLE VSD

NAME BEDA, RONNY

STREETAODRESS | 1600 NW 165 STREET

CITY-5T-21P NORTH MIAMI BEACH, FL 33169

TITLF
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby cenlify that the information supplied with this filing does not guality for the exemptions conlained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thabmy 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 empowered (o execute s required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

I

changed. or on an attachment with an addrass, with all other fike empé .
SIGNATURE: ?Onn«, Pedg 4/:/;;? (208) 3741169
oR PRTNTEDfABE GHISIGNING OFFICER OR DIRECTOR Fi Date Daylima Phona #

SIGNATURE Al

Apr 09,2008 08:00 Al




