i L.
-'.‘.-. i

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000067869

1. Entity Name

CARROM IRON CORPORATION

Principal Place of Business

3067 NW 28TH ST
MIAMI, FL 33142

Mailing Address

3067 NW 28TH ST
MIAMI, FL 33142

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2007 08:00 2
Secretary of State

IR MR TR LRI

01232007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
31-1822566 Not Applicable

0 $B.75 Additional

5. Cortificate of Status Desired Fee Roquied

8. Name and Address of Current Ragistered Agent

ROMERO, CARLOS
3067 NW 28 ST
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamant for Ihe purposa of changing its registered offica or registered agent, or bolh in the State of F]Dflda | am lamitiar with, and accept

the obligations of registarad agent

SIGNATURE

Signeture, typed or prnted name of registerad agent snd btle 1| apphcable

{NOTE: Regmiared Agent sggnature reguired when reinsiating) DATE

* After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00

Trust Fund Contribution.

$5.00 may Be
Added to Foes

10.

QFFICERS AND DIRECTORS

1IMLE DPST

NAME ROMEROQO, CARLOS
STREETADDRESS | 3067 NW 28 ST
CITY-ST-21P MIAMI, FL 33142

TVILE

NAME

STREET ADDRESS
CITY-§7- 2P

ne

NAME

STREET ADDRESS
CITy-§1-2P

TILE

NAME

STREET ADDRESS
Cry-§r-2P

THLE

NAME

STREET ADDRESS
Ciry-SI-2IP

TILE
NAME

-S1REET ADDRESS
CITY-Si-2i2

[

nnf u]D; 517594

[, Dr-- nﬂeﬂ 1:-1 1507

DO NOT WRITE
INTHIS SPACE

FUNEEY et EN R

12, | hereby certily that the inlormation supplied with his filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurats and that my signature shall have tha same lsgal effsct as if made under cath; that { am an cfficer or diractor
of tha corporation or the receiver or trustee smpowsred 10 execute this report as raquired by Chapter 897, Florida § tules and thal my name appears in Block 10 or Block 11 if

“ Ufﬁ'\

%dgl

indicaled on this report or supplemantal report is true an

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

SIGNATURE: % & Aos 7 Rume 2o

-‘/M// ol ( FoJ ]5&/-—{& '-/ |

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING DFFICER OR DIRECTCOR

Bate N Dayfima Prone 4




