2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000068256 FILED
1. Entity Name . .
ROMA TRANSFER INC. 08 JUN 10 PH 1:37
R VI P 71- ny t'“ JF-'\”_
Principal Place of Business Mailing Address ; }.L[_ L ‘;,.SSl b FLORIDA
117 NW 58 AVE 1171 NW 58 AVE
MIAMI, FL 33126 MIAMI, FL 33126 03_"{’07 00[ 0[( ‘ —
> !|||”||HH||\||H|H||7||H|||W||HI||l||\l”lHIIVIWII”JllHHlII
VJEOVL QJN S}Uﬁa o H?.F 4 erﬂ%& {1 AT ATER =) 01
Sune Api, #, alc. Suite, Api, #, aic, OG'“'HEIN'P. “j::C 98 (1/07) "" 8
ilygh State v Cijy & State 4. FEI Number Applied For "
Mil‘ arrti ] 19401 F- / 65-1119834 [ Not Applicable
gps /‘_/,/ Counity éié / 1/'-/ Country 5. Certificate of Staws Dasired [ ?i'gfqﬁ’;ﬂ”“a'
""6. Name and Addrass of Current Reglstered Agent | 7. Name and Address of New Registered Agent
"Name _ - p—

SUAREZ, ROLANDO
111 NW 58 AVE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33126

Gity FL l Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered oflice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typéd or pnnted name of registered agent and hile f eppicabk, (NOTE: Regisierad Agent signstura raquirsd when reinstating) DATE
In accordance with s, 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl DpP Ap ¥ /j 7] [] De,ete WILE [JChange [ Acdition
NAME SUAREZ, ROLANDO NAME
STREET ADDRESS | 14-NYT-SERVE ?' Q Qf‘ STREET ADDRESS
oIvY-§T-ap ' M. Qfm 5_9;;4 orTY-5T-2P % /]J_
g DV X oetere! e / /v JChange [ Addiion
NAME MONTANOC, MARILIN NAME
SIREETARDALSS [ 111 NW 58 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FLL 33126 CITY-ST-ZP
TITLE (3 Delete TIILE " 'C] Ghange [ Aodition
NAME NAME 0 ;llH ]141'?]"" e oy 1_

.__ —— ] . i1

STREET ABDRESS STREET ADDRESS m] 3 03 #= 150,00
CITY-ST-2P CTy.ST. 2
TITLE O delete TME [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T 2P GTY-ST-2P
TILE [ Dejete TTLE [ Change [ Addition
NAME NAKE
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CiY-ST-2IP
MLE O Deiele e [J Chenge £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF

12. | hereby certify Lhat the intarigation supplied with {his hhng does not qualily lor the exemplions containad in Chaptar 119, Florida Statutes. | further certily thal the information
indicated on this repon or suPplemental report is trua 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 r T or truspee erppowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, gr ¢n an attach ai s} with all ather like Zﬂpowered

SIGNATURE: L\ﬁN Jl/\)/ﬁﬂ\ﬁ ¢ \Iﬁ’f/ é@aﬁ fé?pz

NAME OF SIGN OFFICER OoR DIRECTOR Date Oayure Prdre

SIGNATY D TYPED OR P

)



