2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000090558 FILED

1. Entity Name

ROMILU, INC. 06 MOV |G PH 500
. . . SLU“-""“" ‘.5“\31—

Principal Place of Business Mailing Address

1624 GRICKELL AVE., UNT 2.3 2742 BISCAYNE BLVD. TALLAHASSEE, FLORIDA

MIAM, FL 33120 MIAM, FL 33137

S .
City & State City & State 4. FEI Number Applied For
75-3039049 Not Applicable
Zi 1 Zi Count m
e Couniry P ouniry 5. Certificate of Status Desired [ E‘g" ;?qgf:ém"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— - - - - - Mame - - .-
MATZ, ISAAC
2742 BISCAYNE BLVD Streel Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL | Zip Code

8. The above namead entily submits this slatement for the purpose ofchanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
w206

SIGNATURE
Signature, typad or printed hame ol reqistersn agent and -'IWK}BDIS. {NCTE: Agant i whan rei ] DATE
FILE NOWN! FEE (S $150.00 in accordance with s. 607.193(2)(b), F.$,, the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE P O vaiete TILE [ Change (7] Acdition
NAME MIGONI, GLADYS B NAME
STREET ADDRESS | 1824 BRICKELL AVE., UNIT 2-B STREET ADDRESS
CITY-53-2P MIAMI, FL 33129 CITY-ST-2PP
TILE 3 oelete TITLE I cChange [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
TITE T oeleie TILE O crange [ Addition
HAME— HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-2IP
TITLE 3 petete THLE O charge [ Acdition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-2P
TILE [ Defete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
imE 1 Delete TILE [ change [ Addition
NAME NAME . )
STREET ADDRESS STREER ADDRESS K. Eckel NUV 15 Zﬂﬂﬁ
Ciy-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supple lal report is true and acgurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver 41 frustee em cute this report as required by Chapler 607, Fiorida Staltutes; and that my name appears in Block 10 o Block 11 if
changed, or on an aftachment the empowered
o
i~ /f/;,/aé Loy 579664 0
SIGNATURE: , ol

SIGNATURE AND: Wsn@&;ﬁnm.\uz OF SIGNING OFFICER OR DIRECYTOR Data Daytime Phone &




