oo =
2007 FOR PROFIT CORPORATION
;o 7 o ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P02000001687

1. Entity Name

ROMIL INVESTMENTS, INC!

Secretary of State

01-22-2007 90074 001 ***150.00

Princnpaf Piace of Business

4698 W HWY 192
KISSIMMEE, FL 34746

Maiting Address

4698 W HWY 192
KISSIMMEE, FL 34746
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Dcz) OT WRITE IN THIS
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01172007 No 4hg-P CR2E034 (1)/05) |

?. FEI Number | ] | Applied For

01-0559689 [SI Not Applicable

$8.75 Additional
Fee Required

'
5. Certificate of SEatus;Desired m|

6. Name and Address of Current Registerad Agent

PATEL, CHIRAG J
4850 KINSTON CIR
KISSIMMEE, FL 34746
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!

!

DO NOT WRITE

IN THIS SPACE l

!

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of refjistered agent.

[

SIGNATURE

Signatute, fyped o grinled name of regrsterea agent and iitke it apphicatwe.

{NOTE. Regislered AQent Signalys 16Qwifeq when (enslaing) DATE

(FILE'NOWI!I FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. - OFFICERS AND DIRECTORS [

mE P -

NAME PATEL, CHIRAG J
STREET ADDRESS | 4850 KINSTON CiR
CTY-81-21P KISSIMMEE, FL 34746

mEe . R
KAME

STREET ADDRESS
CITY-51-2P

TITLE

HNAME

STREET ADDRESS
CITY-ST-ZiP

E
NAME ¢
STREET ADDRESS
CITY-ST-21P

ME |
NAME

STREET ADDRESS
CRY-ST-2IP

TLE
NeME

STREET ADDRESS
CiTy-S7- Z|1P
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DO NOT WRITE
IN THl% SPACE
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12. | nereby ceriify that the ifformation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Staiutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered tg execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witR an address, with all r like empowered.

l*n‘o? A51A0%° 155

A
ISIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

L

Dale Daylime Rhone ¥

| )



