FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

»
1

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000087233 04-14-2008 90022 026 ***150.00
1. Entity Name
ROM C. TRANSPORT, INC.
Principal Placa of Business Mailing Address 4“ “ BB Ba 1
8752 NW 162 TERR 8752 NW 162 TERR
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018 o
B e A A A
Suite. ApL. #, etc. Suite, Apt. #, eic. 02252008 Chg-P CR2E034 (12/08)
___City & State ~ - City & Siale __ o 4. FE| Number - Applied For
’ 87-0706742 Not Applicable
Zip Country Zip Country 5. Certilicata of Status Desirad O Eei';’g afe‘:gﬁc’“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
SOTOLONGO, SUSAN
8752 NW 162 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33018
City FL | Zip Code

8. Tha above namad enlily subamits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent. .

SIGNATURE
Signature, fyped or printed name of registered agenl and 1ite if gpplicable, {NQTE: Regmterad Agent signature required wihen reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnanc1ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
MLE P 7 petete TILE - Crange -] Addition
NAME SOTOLONGO, SUSANA | NAME
STREET ADDRESS | 8752 NW 162 TERR STREET ADDRESS
CITY¥-S1-2IP MIAMI LAKES, FL 33018 CITy-51-2P
TILE [T pelete TTLE O Change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1- 2P ’ CITY-§1-21P
TITLE O Deleta TITLE [ Change {33 Acdilion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-57- 2P
TILE O delete TITLE [JChange [ Addilion
NAME NAME
STREET ADORESS STHEET ADORESS
CHTY-ST-2IP CITY-ST-21F
T B 1 oelete TITLE ‘ [ Change [ Aodition
NAME NAME
" STREEV-ADDAESS | — . STREET ADDRESS
CIry-Si-2p —_—— GIIY-ST- 2P
TLE : O oelete TITLE e .. _Jchange [ Adgiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing doas not qualily for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this rapor! as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ¢ther like empowered.
S|GNATURE;5 =2 éd/é L B05-823-C8U
aty . Daytims Proce ¥




