[IAREERIEE

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 30, 2008 8:00 am

DOCUMENT # P01000028728

1. Entity Name

ROMAJU CORP.

Principal Place of Business

7545 S.W. 55 AVENUE
MIAMY, FL 33143

Mailing Address

7545 SW. 55 AVENUE
MIAMI, FL 33143

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Secretary of State

01-30-2008 30032 021 ***150.00

40013756

I R A A

Suite. Apt. ¥, elc. 01282008  ChgP CRZE034 (12/06)

City & State City & State 4, FE!{ Number Applied For
65-1127111 Not Applicable

Zip Country Zip Country 0O $8.75 Agditionat

5. Cerlificate of Slatus Desired

Fee Required

8. Name and Address of Current Registered Agent

7. Name and A of New Reg ed Agent

AGUIRRE, ROSA M

7545 SW. 55 AVENUE

MIAMI, FL 33143

rraonncle s | Rosa

Strest Address {P.C. Box Numbar is Not Acceptabile)

City

FL I Zip Code

8. The above named entity submitsihis statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Sgrature.

the obligations of .
SIGNATURE 10400
St

j:stered sgent and biie || apchcabie.

(NOTE Regisiered Agent signatura reguired when renstatng)

oz// 28 /02>

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Feo will bo $550.00

{

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTE vP [ Delete TITLE [J Crange €] Addition
NAME AGUIRRE, ROSA M NAME

SIREET ADDRESS | 7520 S W 58 AVENUE STREET ADDRESS

CIrY-S1- 29 MIAMI, FL 33143 CUY-S1-2P

IMLE [ pelete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CIFY-S1- 2P cIrY-s1-ap

TIE [ Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADURESS

CHyY-S1-21P CllY-51-21p

INLE 1 Detete TILE O Change [ Adgdition
NAME NAME

STREEF ADORESS STREET ADDRESS

ciTy-S1-2ap CIrY-57-21P

TILE 3 Delete TLE [ Change [ Addition
NAME NAME

STRELE ADDRESS STREET ADDRESS

CI[Y-51- 2P CiTY-ST-AP

TILE [T Delete IILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-SI-aP CITY-ST-2P

12. I hereby certify that the information supplied with this #iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiv powered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11

changed, or on an attachme|

SIGNATURE:

ss, witll all other ke empowered.

snefmnzﬁm:sn oR 7m‘en NAME OF SIGNING OFFICER OR DIRECTOR

o;bgﬁio& 35.4:63863Y

Davine Phone £

F—

J



