2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135268 Apr 30, 2007 08:00 Al
1 Enity Namo -~ Secretary of State
LUIS ROMAN, P.A. l'y
Prncipal Place of Busingss Mailing Addross
619 NE 14 TH AVENUE 619 NE 14TH AVENUE :
502 502
2. Principal Place of Business - No P.O Box # 1. Mailing Address
Suite, Aplt #, clc. Suile, Apl. # elc 18t MOORE CH2E034 (10/06)
Cily & State Cily & Stalo 4, FEI Numbor _ Appiied For
90-0065146 Nol Applicable
Zp Couniry P Country 5. Cortificale of Stalus Desired O gg'g;‘sql‘:?;’;“o"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
ROMAN, LUIS
619 NE 14TH AVENUE Sireel Address (P.O. Box Number is Noi Acceplablg)
502
HALLANDALE FL 33009
Cily FL Zip Code

8. The above named entily submils this slalement for the purposo of changing its registered offico or rogisterod agent, or both, in the Stale of Florida, | am familiar with, and agcepl
the chligations of regisiored agenl.

SIGNATURE

Siggnature, ypad or pratord name of ragstered ageat and vile © apphentle {NOTE: Ragrstared Aganl sypnalure reéaquied when rensialng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of Stale

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [}  Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITICNS {CHANGES TO OFFICERS AND DIRECTORS IN 11

It PVST [ Delete unr _ [ Change [ Addilion
NAMI ROMAN, LUIS NAMI UDDHDD?L‘EIU‘:‘ - 4

SIRET AR Ss | B19 NE 14 AVE # 502 , SIALLL ADDIU 58 DS.-"15;"13?"5505353‘023 150.01

Ciry-51- 21 HALLANDALE FL 33008 CINY-§3- 410

i [ patete mr O Change  [J Addision
NAMI NAMI

SUULT ADDILSS SIRFIT ADDIV S5

CHY-51- 21 Cily-S1-/IP

nmr [ Delete . [ Change [ Addition
NAME NAML

STRELT ADDRESS . B SIREFTADDESS . .

CINY-S1-71P - o - oy -si-2ie

[0 O Deiete T [ Crange [ Acuilion
NAME NAM.

STACE T ADDRESS SIALLT ADDI 85

CiTy-SI-21F Iy -81-41p

e ] Daiote 3 [C) Cliange [ Addition
NAML NAMY

STUET ADDRESS SIRTLT ADON 55

CAlY-SI1-21P CInY-51-21p

me [ pelere e [C] change  [C] Acdition
NAME NAME

SIRTET ADDRESS SIREET ADDRESS

Cify-51-41p CIFY-S1-2iP

12. I'heroby certily that the informalion supplied with Lhis lling dogs not qualify for lhe oxemplons cenlained in Section 119. Flerida Slaiutoes. | further certily thal the information
indicaled on this report or supplemonlal report is truo and agadrto and that my signature shall have tho samo legal effect as if made under oath; that | am an officor or dircclor
of the corporation or the receiver or tr prute this repert as required by Chaptor 607, Florda Statules; and that my nama appears in Block 10 or Block 11

if changed, or on an atlachment wilk“an address, wilva Gr like empowerad.
s ~
Y2/
/ [4

SIGNATURE: :
L-BIGNATURE AND T\'FED)J(FNNTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Nayima Phane 4

)




