2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000079317 Jan 31, 2007 08:00 AM
1. Enlity Namo Secretary of State
MANUEL L. ROMEROQ, P.A. .
Principal Place of Busipess Mailing Addross
6322 S.W.'93RD AVENUE 6322 S.W. 33RD AVENUE
2, Principal Place ol Business - No P.O Box # 3. Maliing Addross

Suile, Apt. #, cle. Suile, Apt #, elc. 15t MOORE CR2E034 (10/08)

Cily & Stale City & Slato 4, FEI Numbor _ Applied For

65-1034230 Not Applicable
Zip Country Zip Couniry &. Certificale ol Status Desired O ?i'ggql‘:fg;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
ROMERO, MANUEL L
6322 S.W. 93RD AVENUE Slreel Address (P.C. Box Numbor is Nol Acecptabls)
MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing ils ragistarod offica or rogisiorad agenl, or both, in tho Stalo of Fionida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE
Sgnature, typed or prniad nama o registered agent and 1ie - apghcabie. (NOTE- Ragislerad Agant signature requied whan ramslaing) DATE
FILE NOW!!I FEE IS $15000 ~ - 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Foa Will Bo §550.00 . Trust Fund Contribltion. [ Addedto Fees

Make Check Payable to Florida Department of State
10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ pelete HILE [ Charge [ Addition
NAMP ROMERC, MANUEL L. NAME UOD0GDR1 2872
SIRECT ADDREss | 6322 S.W. 83RD AVENUE SIRICT ADDRESS 02 /0R/07-2001 7016 1507, 00
crv-stap | MIAMIFL 33173 CNY-ST-7P - - T
MIE [ Detete {7 [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY - ST- 2iP
e ] Delete TRE [ change [ Addilion
NMi AR
SFRET ADDRESS STRFET ADDRESS
ciry-sT-2p CITY-SI-2IP
e O oelete s (% crange (2] Addbiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP CITY-51-2IP
TILE O Delere e O] Change (] Addilion
NAME RAME
STREFT ADDRI S5 ) STAFE ) ADDRESS
CITY-St-2p CIrY-51- 7P
TIILE [ pelae me [ cnange  [] Addillon
NAME NAM.
STREFT ADDRFSS SIREFT ADDRESS
CATY-ST-2IP CY-ST-71P

12. | hereby certily that the informalion supplied with this filing doos not qualify for the exemptions contained in Soction 119, Florica Slalutes. | further corlify that the information
indicaled on this report or supplemental repert is ruo and accurate and that my signature shall have lhe same legal effect as if made under oath, that | am an ofhcer or directer
of the corporation or tha recciver or trustee empbwered (o exacule tis reporl as required by Chaplor 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or cn an atlachment wilh an addeéss, with all other ko empowered.

SIGNATURE: Wf Lit g o 1-2"=07 Gov) Vot 2573

SKGINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone ¥




