| FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000087233 04-13-2007 90159 033 ***150.00

1. Entity Name

ROM C. TRANSPORT, INC.

Principal Place ol Business Mailing Address - -7

8752 NW 162 TERR 8752 NW 162 TERR L

MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018

e — A ORI T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

D 8§7-0706742 Not Applicable
Zie Country ap "~ Country 5. Cenilicate of Status Desired (] -58:75_@‘17“0“;
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

SOTOLONGO, SUSAN

8752 NW 162 TERR Streat Address (P.0O. Box Numbar is Not Acceptable)
MIAMI LAKES, FL 33018

City FL l Zip Code

8. The above named entity submits this statement for the purpase al changing its registered office of registered agent. or both, in the State of Florida. F am familiar with. and accept
the obligations of registered agent.

SIGNATURE
. © Signature, typed or priniad name of regrsiared agent and itk if appicale, {NCTE: Registerad Aganl signature requiedd when renstatng} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fae wiil ba $550.00 Trust Fund Contribution. 3 Addedto Fees
- L]

10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e S (1 elete TME [Tonange [ Addition
NAME SOTOLONGO, SUSANA | NAME

STREET ADORESS | 8752 NW 162 TERR STREET ADDRESS

oITY-ST-21P MIAMI LAKES, FL 33018 CITY-51-21P

TILE O Delete TITLE O Ghange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TLE - [ pelete TME [ Change {1 Adsilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

cIy-81-2IP CITY-ST-21P

TLE [ Oetets TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.2IP CITY-ST-2IP

TiiLE ] Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p Cl¥y-ST-2IP

TILE [ Deete TILE O thange [ Addition
HAME NAME _ -

STREET ADDRESS, - - —— - STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

12, | hereby certify that the information supplied with this min‘? does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the inforrmation
incicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all ptheptlike empowered.

-07 305-§33-65%

Daytime Phore #

SIGNATURE: &

A L ¥ e
SIGNATURE AND TYPED ON'F

AN



