2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06, 2007 8:00 am

DOCUMENT # P03000104236 Secretary of State
. Entity N
1Ror:";;'jm; OME SERVICES. INC 02-06-2007 90013 013 ***150.00
Principal Place of Business Mailing Addross
77 PARADISE DRIVE 77 PARADISE DRIVE
e R “"NIII mll‘"m” ||w II”] Iml “IH "“"ml“l“ HH' |mm “ ‘“)
2. Prncipal Piace of Business - No P.O Box # | 3. Mailing Address
506 Pavadise Tulead Pl Same asH 2
Suite, Apl #, elc. Suile. Apl. #, clc. 15t MOORE CR2E034 (1 DIOG)
Cimi&lﬁ\’g C : “A F { City & State 4. FE| Number 20-0262897 :Zt)izigz;ble
— b ] ] :
Zip g % ? Ll' L( Counlry Zip Couniry 5. Cortificale of Status Desired 1 gei.ggqtﬁ?:jmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -« ; y
ROMAN, ANTONIO R Romens, Andonts R
77 PARADISE DRIVE Strect Address (P.C. Box Number is Not Accepiable)

HAINES CITY FL 33844

506 Pavadise Tcland FJ.

N laines Ci by FL [ “$%3¢y

8. The above named entity submits this stalernenl for the purpose of changing its regisiered office or registered agent, orlbolh. in the Stale of Florida. | am lamiliar with, and accept
the: obligations of regisiered agentl.

SIGNATURE

Swgnature, typed or printed name o regisiered ageat and tile I agplicasle, (NOTE: Regisiared Agen! signalule requireu when reinstan ng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State N . _ o

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D J Detele ane Ro N A, nt o R B change [ Addilion
e | 17 PARADISE DAIVE. s R e sl BT

STREET ADDRESS | 77 PARADISE DRIVE STRELT ADDRESS 50 faals e

onv-st-zp | HAINES CITY FL 33844 G- 51 7P Heaines Cihy, FI. 3384y

TITE ] Delete e, /7 [[] Change ] Addition
NAME NAME

SIFEFT ADDRESS SIRLEL ADDRLSS

CITY-S1-21P eIy 81- 711

TITLE 3 Delere NILE [ Change [ Addition
NAME e NAME ) s 3

STREET ADCRESS SIRH | ADORI S8

LIy §T-21P CIY SI-2P

TILE [ pelste 1 [ change [T Addition
NAME NAML

SSREET ADDRESS STREET ADDRESS

CITY-S1-2IP Ciry $1-2IpP

TITLE O oetate 1HLE (Jchange  [] Addition
NAME NAME

STREE ) ADDRESS SIRTET ADDRESS

CHY-SI-ZIP cIry-Si- 2P

TLE 3 pelele TILE [] Change ] Addilion
NAME NAME

STREET ADDRESS STRLE T ADDRESS

CITY-ST1-2IP CITY-S1- 71P

12. | hereby certify that the information supplied with this filing doas not qualify for the exoemptions contained in Seclion 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an agldress. with all other like empowerad.

SIGNATURE: /. o B F o on [-29-07 %3 431-545!

SIGNATURE AND TYPED OR PRINTED NAME-eF siGaRGOFFICER OR iiECTOR Dare Baytime Phone ¥
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