FILED
2005 FOI}\ S&S;:_TRCE%%I;QI_RATION May 04, 2005 8:00 am

DOCUMENT # P04000076450 Secretary of State
1. Eniity Name (05-04-2005 90170 013 ***150.00
PREROMA CORP.
Principg) Place of Business Mailing Address
8992 NW. 174TH STREET 8992 N.W. 174TH STREET :
MIAMI, FL 33018 MIAMI, FL 33018 5904 7638
RS s ALK A
Sute. ApL¥. etc. Sute, Apl. 4. ete. 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20- 120378 Not Applicable
Zp i — HCO_UT_W o Zip Eounlry 5. Cenificate of Stalus Desired (] gi'git':?::m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na_me
PRESINAL, FRANCISCO
8992 N.W. 174TH STREET Street Address (P.Q. Box Number is Nat Acceptable)
MIAM!, FL 33018

o City FL Zip Code

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

.

SIGNATURE M
Signature, typed & pr oleg nams of regislered aqunt and titte r ezp.cable (NOTE: Registeres Agant signature reguirad when reinstaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee.will be $550.00 Trust Fund Contribution, (| Added to Fees
10. ", OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [T pelete TIMLE O change [0 Addition
NAME PRESINAL, FRANCISCO NAME
STREET ADDRESS | 8992 N.W. 174TH STREET STREET ADDRESS
CITY-ST.2IP MIAMI, FLL 33018 CiTY.ST-21P
TITLE STD O eteze THLE [ change (] Additian
NAME ROMAN, JOSEPHINE NAME
STREET ADDRESS | 8992 N.W. 174TH STREET STREET ADDRESS
CITY. 8T-21P MIAMI, FL 33018 CITY-ST-21P
TITLE [ petete TTLE [ change  [] Additian
NAME NAME
$TREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Detete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-7IP
TITLE O pelere TILE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP-
VITLE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-21P

12. | hereby certify that the iniormation supplied with this thng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this repori or supplemental report is rue a~d accurate and thal my signature shall have the same legal effect as if madg under eath: that | am an officer or duector
of the corporation or ihe receiver or trustee empowerec 12 2xecute this repor as required by Chaoter 607, Florida Statules: and that fny name appears in Block 10 or Block 17 if
changed, ar on an attackmenywih an address, with zll Gther ke empowered.

SIGNATURE: Y- T M ‘/__f@_nm‘sre Presinal '/ o Loy Vw3320

" e e S




