2007 FOR PROFIT CORPORATION

FILED
Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000045811

1, Entity Name
LARROMA, CORPORATION

Principal Place of Business

1718 THOMAS STREET #3
HOLLYWOOD, FL 33020

Mailing Address

HOLLYWOOD, FL 33020

1718 THOMAS STREET #3

DO NOT WRITE IN THIS SPACE

ecretary of State

04-25-2007 90174 044 ***150.00

yyuvuv-

AR GO

04212007  No Chg-P CRZE034 (11/05)
4. FEl Number Appliad For
04-3659914 Not Applicable
i . $8.75 additional
5, Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

BERNSTEIN, LAZARO
1718 THOMAS STREET
APT.3

HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above namea enlity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titte if appicatie.

(NOTE: Ragtared Agent wignaturs required when rensiating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

#. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME BERNSTEIN, LAZARO

STREET ADDRESS | 1718 THOMAS STREET #3

CiTY-51-2P HOLLYWOQOD, FL 33020
TIMLE T
NAME BERNSTEIN, MARTIN

STREET ADDRESS | 1718 THOMAS STREET #3
CY:ST-aP L HOLLYWOQOD, FL 33020

TLE S
NAME BERNSTEIN, ROMINA
STREET ADDRESS | 500 NE 2ND ST. #327

CITY-ST-2IP DANIA BEACH, FL 33004
TITLE D
NAME BERNSTEIN, ALBERTO M

STREET ADDRESS | 1718 THOMAS STREET #3

CITY-ST-21P HOLLYWOOD, FL 33020
TMLE D
WAME KRAVETZ, ELENE JUDITH

STREET ADDRESS | 1718 THOMAS STREET #3
CITY-ST-2P HOLLYWOOD, FL 33020

TIME

NAME

STREET ADDRESS
Ciy-g1-2p

DO NOT WRITE
IN THIS SPACE

12, | hersby ceniig_that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
I

indicated on t

5 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporalion or the receiver o rustes ampowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

Daytrme Phona #

SIGNATUR :K_M—
g 1ir1 D?ﬁnr'l’so NAME OF SIGNING OFFICER OR DIRECTOR
-/




