2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P04000145542

1. Entity Nama

ROMERO RODRIGUEZ JR. INC.

Mailing Address

318 9TH STREET
IMMOKALEE, FL 34142

Principal Place of Business

318 9TH STREET

IMMOKALEE, FL 34142 US us
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9. Election Campaign Financing
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Trust Fund Contribution.
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12. | hereby certify that the information supptied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under vath; that 1 am an officer or director
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NAME OF 3IGNI/NG OFFICER OR DIRECTOR
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