2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2006 08:00 AM
DOCUMENT #P03300123898 IR Secretary of State

1. Entity Name
HUGO D. ROMANQ, INC. o

Principat Ptace of Business Maiing Address
797 CRANDON BLVD PO BOX 490052
KEY BISCAYNE, FL 33148 . KEV BISCAYNE, FL 33148

AT O

01052008 Mo Chg-P CRZEU34 {11/05)

DO NOT WRITE IN THIS SPACE | S i

860518289 Mot Applicable
$8.75 Additional
&. Certificate of Status Desired O Fes Roquired

6. Mame and Add of Curreni Reyglsterad Agent

701 CRANDON BLYD f DO NOT WRITE
KEY BISCAYNE, FL 33149 - . lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. [ am famTar with, and accept
the chligations of registerad agent.

SIGNATURE. . “
Signanae. typad of prinfad omrme ol registered agent and t'a IF appficable, {HNOTE. Rogisleced Agent signatiure required when at [=131.3
FILE NOWI1 FEE IS $150.00 8, Election Carmpalgn F.lnanclng ss_nu May Be
Aftor May 1, 2008 Fee will be $550.60 Trust Fund Contriibution. O Added to Fess
10. OFFICERS AND DIRECTORS j
THLE D
AL ROMANO, HUGO D

Smeey anoress | 791 CRANDON BLVD
CIFY-ST-2P KEY BISCAYNE, FL 33149 Uﬂnﬂﬂﬂq:{ssas

e d2d e Ta-50009-0223 150,00

RAME
SIVAET AUDFESS
CITY-81-4°

me
HAUL

o DO NOT WRITE

i IN THIS SPACE

SIREET ADBRESS

Ciry-§r-28

TLE

HAME

SIREET ADDOESS

G- ST- 2P

TILE

NAME

STRLCT ADDRESS

ETY-ST-2IF

12. } hereby cerlify that tha Information supplled with s filng does not quallfy lor The exemplions contained In Chapter 118, Florida Stattes. 1 turther certify that ihe infarmation
indlcated on s ra or supplemental re; frue and accurate and thal my signature shef bave the same legal effact as If made under oath,; that { am en officer or ditector
of the corporalion of the receiver or ce efnpgwered To execute this reporl as required by Cheptor 607, Florlda Statutes; and that my name appears In Block 10 of Blogk 11 1F
changed, or onan anaqlnlam whh gn addigsg ith all other like empoivered. c- 505)

- e D.Eorrans / s
SIGNATURE: —— / /" GO & .Rom7Ao0 0Z/i3lp e  588-7303
Date Deytma Phone #

sr:mmf:ﬁ ANTFTYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR




