FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000101863 05-01-2006 90364 020 ***150.00

1. Entity Name

ROMO'S CAFE, CCRP.

Principal Place of Business Mailing Address

4183 EAST 10TH COURT 4183 EAST 10TH COURT .

HIALEAH, FL 33013 HIALEAH, FL 33013 :

e s I ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

30-0290676 Not Applicable
ap Country ze Country 5. Certificate of Status Desired 0 gg'ggqfi?ed;ﬁona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALFONSO, MAGGIE M
4183 EAST 10TH COURT Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33013

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 Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tide if appicable. {NOTE: Registered Agenl $pnansa required when reinsialing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [J  AddedtoFeas
vl.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P ’ {1 Delete ML [ change [ Addition
NAME ALFONSO, MAGGIE M NAME
STREET ADURESS | 4183 EAST 10TH COURT STREET ADDRESS
CITY-S7-2IP HIALEAH, FL 33013 CITY-ST-ZiF
TITLE A [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
TiTLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TINE 3 pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CY-S7-2p
TITLE 7 Delete TILE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing 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 shal have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an sltachment with an address, with all other ke empowered.

SIGNATURE: __ 47 20-9%¢¢ ﬁiﬂ%mw fﬂ?ﬁ/ﬂé

BIGNATURE ANDEYYERE! OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Daytime Phone #




