FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000000269 08-29-2008 90002 008 ****51 25

1. Entity Name ~
S O S ROMANIA, CORP.

Principal Place of Business Mailing Address v TVALLALITIV
8652 ESCONDIDIO WAY E 8652 ESCONDIDIO WAY E
BOCA RATON, FL 33433 BOCA RATON, FL 33433 _ ‘
T SRR
{ é@ DixX)ANA sT (é‘%o DIXIAL ST
Suite, Apt, #, et . Suite, Apt. #, elc. 05102008 I
APT-H z"oz A:PT_ ZJ—O ?’ Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
HOLLYW O OD 1 F l—- H—D L.L.Y WOO.D ; FL. 02-0531392 Mot Applicable
éIpB O 2 Q OOLUHJWS A 5% '») 2 o Country 8. Certificate of Status Desired M ?g.gg“ﬁfed;ﬁonal
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Nam M(HAIL €OSTA CHE

AMANCI, MICHAEL

8652 ESCONDIDO WAY E. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433
| 1830 DIXIANAST #4402

“ HOLLYWOOD, FL.  FL |¥$82 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATLRE

* Slgnature, typed o printed name of ;.;glslarsd agent and hitia if applicable. {NCTE: Registarad Agent signatune required when reinstating) DATE
Fiilng Fee Is 531_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD Delete TITLE PD — Ctange [ Addition
NAME AMANCI, MICHAEL NAME MIRAIL COSTACHE " 402'
STREET ADDRESS | 8637 ESCONDIDO WAY E. sneraess | | 830 DIXIANA ST
env-si-zp | BOCA RATON, FL 33433 arv-st-ze JHOLLY woolr 4 FL. 33 020
e VPD X vele me VD Ol Change X Addiion
NAvE MIHAIL, COSTACHE NAME M1 RAlI NEACSU
STREET A0DRESS | 1830 DIXIANA ST #402 seroness | o5 NE Sth S treet
grv-st-ze | HOLLYWOOD, FL 33020 avstze | HALLANDACE, FL 3 3009
TITLE TSD Deiete TME TSD ' [ Change ,ﬁ Addition
NAME AMANCI, ANA UM e NAME TOLIANA COSTACHE
STREET ADDRESS | 8637 ESCONDIDO WAY E. smeroniess | ) B30 DIXIANA ST 4 LO2
CITY-ST- 2P BOCA RATON, FLL 334233 CiTY-5T-21P HolLivweoor. FL 3 3020
e 2 Delete e j [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-gT-21P CIFY-ST-2IP
TME O pelete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
oiTy-ST-2P CITY- §T-2P
TITLE 1 belete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IP

42. | hareby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recemver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an addrgss, with al! other like empowered.

SIGNATURE: ¥/l %Z MAY 10-2008 f51)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Darytime Phona #




