2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jul 06, 2006 08:00 AN
DOCUMENT#F’Q40_00069755 (TR

1. Entity Name >
RON & KAREN ROMEQ, P.A.

Principal Place of Business Mailing Address
227071 BELLA RITA CIRCLE 227071 BELLA RITA CIRCLE
BOCA RATON, FL 33433 BOCA RATON, FL 33433

LT

07012006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Fee IR

22-3901237 Not Applicable
i i $8.75 Additional
5. Certificate of Stalus Desired O Foe Required

8. Name and Address of Current Registerad Agent

22701 BELLA RITA CIRCLE DO NOT WRITE
BOCA RATON, FL 33433 ’ : IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of mglsteved agent and title # apphcable. (NOTE: Registerad Agent signature required when reinatating} DATE

FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b}, F.S., the
Due by September 6, 2006 Trusl Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. QFFICEAS AND DIRECTORS 1

TLE D

NAME ROMEQ, KAREN

STREET ADDRESS | 22701 BELLA RITA CIRCLE o g
CITY-ST-2P BOCA RATON, FL 33433 LT R2 1R

7

i P08/ 06-8001 2

HAME
STREET ADDRESS
CIvY-5T-2IP

L0 150,00

TLE
NAME

arvstae DO NOT WRITE

o IN THIS SPACE

RAME
STREEY ADDRESS
CITY-$T-219

TMLE

HAME

STREEY ADDRESS
CITY.5T-ZIP

TIME -
NAME

STREET ADDRESS
CiTY-SF-21P

12. | hersby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repart or supplernenta! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the iver or lrustea e rad 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an al addres§, withwl other like empowered.
SIGNATURE: o-d 3o [0t Q- 1%9-8210
\ \ Datn Daytime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR




