- FILED

Apr 16, 2008 8:00 am
2008 o8 E T SRR TION ccrefary of State

DOCUMENT # P03000031495 04-16-2008 90020 007 ***150.00

1. Entity Name

ROMAGNOLE PRODUCTOS ELECTRICGOS, INC

— RAULUICL 31N L S
Principal Place of Businass Mailing Agdress
3558 N. UNIVERSITY DRIVE 3558 N. UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

AR FOCRDEER

03162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRrE T IR
56-2334436 Not Applicable

O $8.75 Addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

4338 N, UNIVERSITY DRIVE DO NOT WRITE
CORAL SPRINGS, FL 3306? IN THIS SPACE

8. The abdve named entity submitg 1his staterment for the purpose of changing its registered office or ragistered agent, or botn, in the 5tate of Florida. | am familiar with, and accept
the obligations of registered agedy, ~
L

SIGNATURE .
Signatare, typed or pnnied r\a@ of regislered agent ard e if applicaole. {NQTE: Registared Agent signature required when reinstating) DATE
- %
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. (| Added o Fees

10, OFFICERS AND DIRECTORS |

TITLE PD '

NAME IADISERNIA, GIUSEPPE

STREET ADDRESS | 3558 N. UNIVERSITY DR.
CIiY-Si-7IP CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

MHAME

STREET ADDRESS
CITY-ST-2IP

NmE

NAME

STREET ADDRESS
CIry-st-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certity 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 if made under cath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attagchment avith an address, with all other like empoweread.
SIGNATURE: m%«a@ 03 /97 /059- (a3y)PA0- 46|

SIGNATURE AND TYPED& PRINTED NAMB-GESIGHHG OFFICER OR DIRECTOR Date Uaym(e Prone »




