2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # P04000085028 Secretary of State
1. Entity Name
02-07-2006 90026 001 ***150.00
M.J. ROMERQ, INC.
Principal Place of Business Mailing Address
22167 SW 97THCT 22167 SWQTTH CT
2. Principal Ptace of Business 3 Mamng Address
SAme 45 4 BoVE Seme f5 ABove
Suite, Apl. #, etc. | Suite, ApL. #, etc. 15t MOCRE CR2EQ34 {10/05)
Cily & State City & Staie 4. FEI Number Applied For
20-1186915 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROMERO, MANUEL J N/ id

22167 SW 97TH CT Street Address (P.0. Box Number is Not Accepiable)

MIAMI FL 33190

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or praviea name ol regislered agerit and bile H applicatie {NOTE: Requsiered Agert sigrature required when rainslanng) DATE

" FILE NOW!!FEE1S $150.00.,
- After May 1, 2006 Fee Will Be 5550 00 .
.Make Check Payabie to Flonda Depanment of. State :

9. Election Campaign Financing $5.00 May Be
— TrustFund Conwribution. ]  Added to Fees

10, n OFFICERS AND D!HECTORS ", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE D 7%&5/?)5;\/ i 1 pelete TITLE [ change [} Addition
NAME ROMERQO, MANUEL J NAME

STREET ADDRESS {22167 SW 97TH CT STREET ADORESS

CiTy-ST-2P MIAMI FL 33190 CITY-ST-2F

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2Ip

TIILE [ paige g [ Change [ Addition
NAME . NAMWF

STREET ADDRESS ’ STREET ADDAESS

CHTY-ST-2IP CITY-ST-21P

TILE {1 Delete ILE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-7IP CITY-5T- 2P

TILE L] oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TILE O pelete HILE [QChange  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITy-§1-79

t2. | hereby cerlily that the informalion supplied with this filing does nct quality for the exemplions contained in Section 119, Florida Statutes. | further cerify that the infermation
indicated on this report cr supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rusiee empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all otheanlike empowered.

or-27-06 (Gas)592-4525

F SIGNING OFFICER OR DIRECTOR LT 7 Daynme P 4

SIGNATURE:




