- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000069755

1. Entity Name

RON & KAREN ROMEQ, P.A. ecretary of State

Principal Place of Busingss Mailing Address
22701 BELLA RITA CIRCLE 22701 BELLA RITA CIRCLE
BOCA RATON, FL 33433 . BOCA RATON, FL 33433

RN e

05042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FoedFor

22-3901237 Not Applicable

O $8.75 aadiional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglatered Agent

ROMEQ,RONALD. i ' DO NOTWRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pHintad asme of registerad agent and title if applicable. (NQTE: Registerea Agent signature requirad when ranstating) DATE
FILE NOW!!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accerdance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | ‘ .
TILE D
NAME ROMEO, KAREN
STREET ADDRESS | 22701 BELLA RITA CIRCLE UDOoaTE3177?
oTr-5T2P | BOCA RATON, FL 33433 SRTRR 0%/29/07-30046-002 150,00
TITLE
NAME
STREET ADDRESS
CITY-5T-71P '
THLE
NAME

o o | DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITy- 57. 2P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

T1LE 5 . ’ : .
NAME

STREET ADDRESS
CITY-ST-21F

12. | hereby certlfFv‘ that the information supplied with this iihné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 g recyjver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn grfattachment with an address, with all other like empowered.

SIGNATURE: L ore OS( oz{ o1 Sl -1¥1 U

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard Daytima Phone #

May 11, 2007 08:00 AM




