2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT #P04000159519

1. Entity Name
ROMAN PALACE BALLROOM, INC.

Secretary of State

05-02-2007 90052 015 ***150.00

Principal Place of Business

4054 WEST 12TH AVENUE
HIALEAH, FL 33012

Mailing Address

P.0. BOX 22651
HIALEAH, FL 33002

LULE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR RAMY AR

Suite, Apt. #, etc.

Sulte. Apt. #, etc.

02282007 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Applied For
57-1214816 ot Applicable
Zi Count 2 t iti
» iy " Country 5. Cetiicato of Status Desied ~ []  $8+73 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

CABRERA, ERNESTC
4054 WEST 12TH AVENUE
HIALEAH, FL 33012

Streel Address (P.O. Box Number is Not Acceptable)

City

FL IZip Code

8. Ths above named entity submits this statemant for the purpose of changing its registered office or registerac agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or grinted name of regisiered agent and

ntle if apphcable (NOTE: Registered Ageni signature required whan renstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE P 1 Delete TITLE [ change [ Acdition
NAME CABRERA, ERNESTO HAME

STREET ADDRESS | 4054 WEST 12TH AVENUE STREET ADORESS

CIvyY-51-21# HIALEAH, FL 33012 CITY-ST-21P

THLE SEC. O Delete TITLE [Jchange [ Addition
NAME CABRERA, VIVIAN O NAME

STREET ADDRESS | 4054 WEST 12TH AVENUE STREET ADORESS

CIvy-s1-2P HIALEAH, FL 33012 CITY-SI1-2iP

TITLE O oetete TITLE [J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST1- 7P

TIME O delete TILE I Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CHTY-ST-21P

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-21P

TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
r or trustea empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111

han addressbnl-lall othe: like empowered.

of the corporation or the recei
changed, or on an attach

SIGNATURE:

GRNESTT CAdgeed
PRESIDENT

SIGNATUREyﬂ'PED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytame Phone 8

7



