. *

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
P02000015329 ‘ ( - ~Jan 27,2006 08:00 AN
P SH&EM‘QAENT # 0 Secretary of State
ROMARTY, INC.
Principal Place of Business T Mailing Aqdres_:s - o -
3028 S.W. CAPTIVA COURT _ 3029 S.W. CAPTIVA COURT
PALM CITY, FL 34930 PALM CITY, FL 34990

| [N IV

01172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y ' Fopd T

03-0387596 Mot Applicable
$8.75 additional

Fee Required

5, Certificate of Status Desirad 0

§. Name and Address of Current Registered Agent

CURTO, ROBERT - DO NOT WRITE

3029 S.W. CAPTIVA COURT

PALM CITY, FL 34990 IN THIS SPACE

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or Bath, in the State 6f Florida. | am familiar with, and accept

the otligations of registerad agent.
foter /2o ¢
j r4

SIGNATURE —
~Typed of printed name of regisierda agent and fle f appicaie, {NOTE. Replstarad Agant signawrs requlred when reinstating) 5513
FILE NOWY! FEE IS $150.00 9. Eiectan Campaign Financing $5.00 May Be o [i!]tg =4
After May 1, 2006 Fee will ba $550.00 Teust Fund Contribution. 0O addedtoFees 1'32;’333.5 E-B000%-002 150,00
10, CFFICERS AND DIRECTORS 1 - - ‘ ' R
TIE FT ' T
MAME CURTOQ, RCBERT

STREET ADDRESS | 3029 S.W. CAPTIVA COURT
CITY-ST-2P PALM CITY, FL 34990

TITLE

HAME

STREET ADDRESS
Ciry-§1-2IP

TITLE
NAME

o DO NOT WRITE

e - | IN THIS SPACE

RAME
STAEET ADDRESS
CiTY-57-ZiF

TLE

NAME

STREET ADDRESS
Ciry.5T-2P

FIE

NAME

STREET ADDRESS
cmy.s1-00

12. [ hereby certify that the information supplisa with 1s filing does not qualify for the exemtions contained In CRapter 118, Florda Statutes. | further ceniy that the information
indicated on this repart or supplemental report IS true and accurdte and that my signature shall have the samé lagal effect as if made under oath; that | am an officer or director
ot the corponation of the receiver or trustee empowered (a exaecute this report a5 required by Chapter 807, Flarida Statutes; and that my name appears In Biock 10 or Black 11 if
changead, of on an attachment with an ss, with all other |j powered. : j ' :

SIGNATURE: e /0 /& ”/"Af ;’/293/ gl

RE AND TYPED OR PRINYED NAME OF $IGNING OFFICER OR DIRECTOR - Daytime Phong X




