. 2006 FOR PROFIT CORPORATION
2 ANNUAL REPORT FILED

DOCUMENT #P01000068256

1. Eotity Namea

ROMA TRANSFER INC.

May 03, 2006 08:00 AM
Secretary of State

Poncipal Place ot Business

111 NW 58 AVE
MIAMI, FL 33126

Mailing Addrass '
177 N 58 AVE

AT, FL 33126

2. Principal Piace of Business

3. Mailing Address

SRR AR

111 NW 58

SUAREZ, ROLANDOG

AVE -

MIAMI, FL 33126

Suite, Apt. 4, elc. Suite, Apt. #, sic. 04282006 Chg-P CRZE(34 (11/05}
City & Stata Ciy & State . 4. FEl Numbet Applied Far
65-1119834 Nt Appice
zZip Couniry on Country 5. Certfcaws of Stawes Dosies  []  98-79 Addeiional
Faa Raquired
§. Name and Address of Current Reglstered Ageni ¥. Namao and Addreas of New Registered Agent
Name

Street Address (P.0. Box Numizer is Not Accsptable)

Ciy FL Zip Cada

x

h 4 -
€. The above named entity submits this statement for the purpose of ghanging its registerad offics of registered agent, or both, i the State of Flarida. | am farihar with, and acos:
the obiigations of registerad agent.

SIGNATURE _
Sgratue. tpred af paotad nadee of registerad agent and e i aprllcatile. {NATE: Ragisterad Agonl ignelwe required when /ainstating] DATE
FILE NOWI FEE IS $150.00 9. Election Campéfgn F.'méncing T 8500 maysa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad ta Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
it oe 2 pelere it ElCnge [0
NAME SUAREZ, ROLANDO _ NANE
STRCET ADDRESS | 111 NV 58 AVE STREET ADORLSS UO0000RSE0728
oSz | MIAMY, FL 33128 - CY-ST-77 05/18/06-80050-024 150.00
e Jov T Delste TLE [ Change {3 Addittor
NAME MONTANQ, MARILIN NAME
STREETAtiORESS | 111 NW S8 AVE STREET ARDBESS
QITY-8T- 2P MIAMY, FL 33426 CITY-ST-2F
112 O velets HhE £ Change [ Addition
NAMC NANIE
SIAEET ADDRESS STREET ADDRESS
iy -57- 20 TITY -5T-2p
THTLE (1 patere e Tithange T3 AddMien
NAME NAME
SHEET ADDRESS SIAEET ADDRESS
CITY-ST-21P GITY-g1-IF
S
TTE [ etete TE T toerge T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST- 7 GITY-ST- I
13 J peiste TTE (SChange [ Adglen
WAME NAME
SIACET ADDRESS STRES ACTRESS
ITY-ST- 7P L ClTv-5T- 2P

gl other,

/L%

e ompowerad,

12. } hersby cedify that the infarmation supplied with this fling does not quaiify for the exemptions centained in Chapter 118, Florida Statutes. | further cedify that the wformation
indicated on lhis repart ar supplemental repart is rue and accurata gnd that my signature shall have the sams legal effect as if made under cail; that | 2m ar olticar or diractor
©f the corporation or the receiver or trustee empawered to execute 1his repart a5 reguired by Chapter 807, Florida Stalutes; that my name appears in Block 10 &r Black 1110F

changed, of on an ai!achme??ddress, wath
SIGNATURE: ___ (/320D

S0 b

sISNATURE AND TYPED OX PRINTED NAME OF SIGHING

iCER OR DIRECTOR 7 e f

Saytre Plracg €



