2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOCUMENT # N02000000269 Secretary of State
1. Entity Name
05-08-2006 90292 012 ****41 25
S O S ROMANIA, CORP
Principat Piace of Business Mailing Address
8652 ESCONDIDIQ WAY E 8652 ESCONDIDIO WAY E .
T o ”II’”M“ ||“I “I“llw ||m ||H’ ||‘H ||u| ll]ll “l‘l |”|| lll”l' I’ 'II[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, slc. 15t MOORE CH2EQ37 (10/05)
Cily & State City & State 4. FEI Numbet Applied For
02-0531392 Not Applicable
Zip Country 7ip Courtry 5. Certilicate ol Status Desired 1 5875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name
AMANCL MICHAEL Slreet Address (P.0. Box Number is Not Acceptable)

8652 ESCONDIDO WAY E.
BOCA RATON FL 33433

City FL ] Zio Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature. typra of phnted rame of regsterend agend and Btic | apokcabie (NOTE Regislers Agent sanatuse reaured whirn reinslisting) DAL
9. Eleclion Carmpaign Fmanérng $5.00 May Be :
Trust Fund Contribution. Added 1o Fees Florlda Depanment of- Sta

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIHECTORS IN 10
TME PO O nelete TILE [T Change [ Addition
ML AMANCI, MICHAEL __. 8652 NAME
Sinect aporess [64F ESCONDIDC WAY E. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-57-21P
TTLE VPD ] pelete TILE CJ change ] Addition
NAM(, MIHAIL, COSTACHE NAME
SIRLET ADDRESS | 1830 DIXIANA ST #402 STREET ADDRESS
ey-st-2p |HOLLYWOQD FL 33020 _ Romwvsiar _
TLE TSD O belete TILE [J Change ] Addition
NAWE AMANCI, ANA M HAME
STREET ADDRESS 8637 ESCONDIDO WAY E. STREET ADDRESS
CiTY-S1-2IP BOCA RATON FL 33433 CITY-51-2IP
TLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP
THILE O pelete 111LE [ Change (] Addiiion
NAWE HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p CITY-ST-21P
TTLE 1 Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12_ | hereby certity that the information supplied wilh this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver ar lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, cor on an attachment with an address, wit

SIGNATURE: O’L‘/‘ d‘w—VQ‘ Cﬁ“‘*w MicwAEL aMmie| ‘F/Z( ok /561)275-55243

v




