FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P01000028728 Wt 01-25-2007 90053 004 ***150.00

1. Entity Name
ROMAJU CORP.

Principal Place of Business Mailing Address ' QU yuer
7545 SW. 55 AVENUE 7545 S.W. 55 AVENUE
MIAMI, FL 33143 MIAMI, FL 33143

1545 S/ 55 AVENUE

Suite, Apt. #, etc. Suite, Apt. #, etc.

01122007 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
MIAMI , FL 33143 65-1127111 Not Applicabla
Zp Country Zp 3 3 I y 3 Counlryu SA 5. Certificate of Status Desired a ?g.gfqﬁ:?;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGUIRRE, ROSAM
7545 S.W. 55 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agen; and (ille it applicabla. (MOTE: Registerad Agenl sigrature required whan reinstating) DATE
P _ N
FILE NOWI! FEE IS $150.00 9. Election Campa:gn Ennancnng $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
. . 5 e,
10, 5% OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT‘I;E ) VP oL O Dekele TITLE O change [ ddition
NAME AGUIRRE, RQSA M NAME
STREET ADDRESS | 7520 S W 58:AVENUE STREET ADDRESS
CITY-S7-7IP MIAMI, FL 33143 CITY-§7-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE [ peete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S7-2Ip
TITLE 1 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TME O pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 trustegempowered 1o execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or en an attachment with annaddress, gith all other ke empowered.
SIGNATURE: 0l -22-06 305 663563
Date Daytima Phone #

[T
mofwni Ar?ﬁ TYPED ¢ PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR
T




