FILED
20T PO ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # P04000075555 Secretary of State

1. Entity Name
ROMANCING YOUR HOME, INC. 01-29-2007 90092 036 ***150.00

Principal Place of Business Maiting Address
100 NE 26TH DR 100 NE 26TH DR .
WILTON MANORS, FL 33334 US WILTON MANORS, FL 33334  US
T R He s I A R G
Ce 217 Commercial Elvel.
Suite, Apl. #, etc. Su:te Apl #, elc. 01252007 Chg-P CR2E034 (12/06)
City & Jrate City & Sigte 4. FEl Number Applied For
ia dﬂ/& 7%( \F eq  |Lauderda/e by 7 ftd. 51-0508761 Not Applicabie
j 33 07 ‘ CO&WS A g 3 307 dﬁ% S, Cortificate of Status Desired O ?g;fqm:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Nama
CASTELLANO, SALLY
100 NE 26TH DR Strest Address (P.Q. Box Number is Not Acceptabla)
WILTON MANORS, FL 33334
City FL ] Zip Code

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

SIGNATURE
Signatre, tvped of printed name of regisierad agent and btk | appicasie {NOTE: Rogistarad AQent Signat.re raquTel when rsnatatng) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Detete T ¥ S change [ Addition
NAME CASTELLANO, SALLY NAME Sall Ca’ ‘.‘ llano
STREEF ADBRESS | 100 NE 26TH DR STREET ADDRESS | 1. ¢ ) om MCI’CI a l V
ov-sT-2P | WILTON MANORS, FL. 33334 CIfY-51-7IP w"da le u '"’!t- L 3 330 P
IME [ Delete TME (1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-51-21P
e [ pelete TME [ crange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-S1-2P
e O elete NLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-Si-2IP
T {J Deete e DO change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2IP
TILE 3 Detete Tme [ Crange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal offect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowared (0 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 111

changed, or on an attach L with an address, with-gll other like empoweared.
[=AT-07 95492509/

SIGNATURE:
NATURE AND TYPJ OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Devume Froos




