FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000137251 07-25-2005 90101 027 ***158.75
1. Entity Name:
ROPANI OF FLORIDA CORP.
Principal Place of Business Mailing Address
14321 LAKE CRESCENT PLACE 14321 LAKE CRESCENT PLACE 5 0 0 5 74 72
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 )
A 00RO

Suite, Apt. #, etc. Suite, Apt. #, eic. 07212005 Chg-P CR2EQ034 (10/03)

City & State City & State 4. FEI Number Applied For

é i - OSQ % “i 4 b Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired Ei'gia:g’;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
ROMERO, RICARDO %+
14321 LAKE CRESCENT PLACE % Street Address (P.O. Box Number is Nat Acceptable}
MIAMI LAKES, FL 33014 .
i .'-3: A City FL I Zip Code

B. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. . 0 Added to Fees corporation dig not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE [ Crange [ Addition
KAME ROMERO, RICARDO TEAME
STREET ADDRESS | 14321 LAKE CRESCENT PLACE STHEET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-2tP
TITLE v ] Delete TITLE [ Change [ Addition
NAME ROMERQ, CATHERINE NAME
STREET ADDRESS | 14321 LAKE CRESCENT PLACE STREET ADDRESS
CIFY-ST-7IP MIAMI LAKES, FL 33014 CITY-ST-7IP
TITLE [ Delete TILE [Jchange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O Dalete TNLE [JcChange [} Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TILE O palete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. { hereby cerlify that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07{3)(i), 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 it made under oath; thal [ am an officer or director
of the corporaticn or the receiver or trustee 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 on an chment with an address, with all other like empowered. .
SIGNATURE:%‘UU:ZR Colhe ne. Romero T(Qll{ 6 305-437- 5ha|

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




