M

r“‘ls.l .

. FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0O000112639 05-03-2007 90055 043 ***150.00
1. Entity Name
ACROM INTERNATIONAL, INC.
Princigal Place of Business Mailing Address Yvaev=
901 PONCE DE LEON BLVD SUITE 603 901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES, FI. 33134 CORAL GABLES, FL 33134
. 01112007 No Chg-P CR2E034 (11/05})
- DO NOT WRITE IN THIS SPACE e Fooied Fo
65-1067683 Not Applicable
5. Certificate of Status Oesired [ ?g gg Addtonal

6. Name and Address of Current Reglistarad Agent

ALBORNOZ, WILLIAM H ESQ
901 PONCE DE LEON BLVD SUITE 603 Do NOT WRITE

CORAL GABLES, FL 33134 ’ _ IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE
. Signature. typed o printad name of registersd agent and Ltk #f appicebia (NOTE: Registered Agent signature required when reinstatmg) DATE
: -I;II..E NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
 After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS I I
TITLE D
NAME ROMANOSKI, ANTONIO CARLOS

STREETADDRESS | 901 PONCE DE LEON BLVD SUITE 603
GITY-5T-ZiP CORAL GABLES, FL 33134

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

| DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME
STREET ADDRESS l

CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Farida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 receiver or frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac hment with an address, with all other like empowered. / ’
Dala 7" Daywna Prions #

SIGNATURE: @/

SIGNATURE AND TYPED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Ao R boncsSiT



