2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000085263

1. Enlity Namae
ROMA CITISERVICES, CORP.

incipal Placa of Business  _

7815 SW 10TH COURT
EMBROKE PINES, F1 33029

P:iaiiing Addrass

17815 SW 10TH COURT
PEMBROKE PINES, FL 33029

FILED
Apr 20, 2005 08:00 AM
Secretary of State

AV TR BN

34152005 No Chg-P CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE PO e
65-1059898 Not Applicable
8. Certificate of Status Desired | fg'g;::'fg“""a'

6. Name and Address of Current Registered Agent

PUCCIO, MARIA ELENA
17818 SW 10TH COURT
PEMBROKE PINES, FL 33019

DO NOT WRITE
IN THIS SPACE

e

the cbligations of ragistered agent

SIGNATURE

8. Ths abova named endity Slbmits this statement for th purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigratur, tyfed & prinied mame of registened! agént afic e I soplicable

(NOTE, Registered Agent £ignature reguired when reingtaling)

DATE

M

FILE NOWI! FEE 1S $150.00

After May 1, 2065 Fee will be $550.0¢ Trust Fund Contribution.

9. Elsction Campalgn Financing

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS ]

PVTS -
PUCCIO, MARIA ELENA
17818 SW1OTH CT
PEMBROKE PINES, FL 33029

TIILE

NAME

STREEY ADDRESS
CiTY-ST-2P

TTLE

HAME

STREET ADDRESS
Ciry-§7.2IP

UO000n3149018
047200580031 -025 150,00

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
Livy-57- 20

TILE

NAME

STREET ADDAESS
Ciry-ST-7IP

o ——

DO NOT WRITE
‘IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12 | horeby certiiﬁ that the informalion su§3§1ﬁed with (s m{ng
indicated on this repart or supplemesntal repert ia true an

with all other like ampowered.
o -

changed, or on an altacyment with an address,

SIGNATURE:

MQMﬂmﬁ?ﬁ

does not qualily for the exemption stated in Sectlan 119.07(3)(0), Florida Statutss. | further certify that the information
accurate and that my signature shall have the sama legal effact as if made under cathy; that | am an officer or director
of the corporation ar the recaiver or trustee empawared to exacute this report 85 required by Chaptar 607, Florida Statutes; and that my name ar.;ears inBlock 10 or Block 11 if

45Y)Lyi-3333
GGG 2 -VIVE

IGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

rigElena l?gcc;' 1) ‘é;/é"DE

Dayiime Phone #




