~ 2006 FOR PROFIT CORPORATION
__ANNUAL REPORT ~ FILED

DOGUMENT # P01000028728 Feb 01, 2006 08:00 AN
ROMAJU CORP. Secretary of State
Principal Piace of Business . Maiéng Address o

7545 SW. 55 AVENUE 7545 SW. 55 AVENUE

MIAMI, FL 33743 MAM, FL 33143

!

R

01242006 No Chg-P CRZE(034 {11/G5)

DO NOT WRITE IN THIS SPACE o T s

65-1127111 Not Applicable
5. Cerlificate of Status Desired [ ?i-;iﬁfﬁ‘ma'

6. Name and Address of Current Registered Agent

1 — _
S 65 AENUE DO NOT WRITE
MIAMI FL 33143 IN THIS SPACE

8. The above named emi;ly's'u&ni{s this statement for the purpose of changing s registered office ot registered agemt, of both, in the State of Florida. | am famiiar with, and accept

the obligations of registesed agent, )
Rose Goncalves , o)) M__
ired whan b DATE

SIGNATURE ewm nama f regisiered Rgent and e i appheabis. (NOTE. Registorad Agent sig -
f L ] -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge HANO00T14EsS
After May 1, 2nll)s Fee will be $550.00 Trust Fund ContrToution. LI AagedtoFees 02711 ADE-B0043-003 150,08
6. i OFFICERS AND DIRECTORS I , —
TTE VP . i i l
AN AGUIRRE, ROSA M

STREET ADDRESS | 7520 8 W 58 AVENUE
Ty -ST-21P MIAML, FL 33143

me

HARSE

SYREET ADDRESS
CiTy-ST-2F

TITLE
NAME

v ‘ DO NOT WRITE

o | T IN THIS SPACE

NAME
STRFET ADDRESS
Cy-s1-ar

JNE 1
RAME i
STREET ADDRESS N
CITY-ST-2P

e

HAME

SIREET ADDRESS
CITY-ST-21P

1

12. | hereby certify that e information supplied with this filing does nat qualily for the exemptions contdined In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true ang accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation of the receiver or fustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 111
changed, or on an attachment with an address, with all other fike empowered,

| 0 o eb/a 305663863

TYPED OR PRI} NAME OFF OR DIREGTOR Dala Daryitma Phona #

SIGNATURE:

,‘f L



