FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000159519 05-01-2008 90189 003 ***150.00
1. Entity Name
ROMAN PALACE BALLROOM, INC.
Principal Place of Business Mailing Address 6 0 0 3 5 9 7 4
4054 WEST 12TH AVENUE P.0. BOX 22651
HIALEAH, FL 33072 HIALEAH, FL 33002
P PSR AR AR
Suite, Apt. #, etc. Suite, Apt. #, gic. 04152008 Chg-P CRZE034 (12/06)
City & State City & Siate 4. FEI Number Applied Far
57-1214816 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired | Eeg';esqﬁfedc;no"al
6. Name and Address of Current Registered Agent 7. Name and Address of New R tered Agant
Name
CABRERA, ERNESTO
4054 WEST 12TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012 t
City FL | Zip Code

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

SIGNATURE 4 -
Sgnawe, WDEGO' prnied name of registered apent and e if apphcable, (HOTE: Regsiered Agert sigrature required wnen renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ;] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TME [ Change ] Addition
NAME CABRERA, ERNESTO NAME
STREET ADDRESS | 4054 WEST 12TH AVENUE STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TILE SEC. O Dalete TLE {JChange [ Addition
NAME CABRERA, VIVIAN O NAME
STREETADDRESS | 4054 WEST 12TH AVENUE STREET ADDRESS -
CIFY-ST-2P HIALEAH, FL 33012 CITY-ST-2IP
WITLE [ Delete TiTtE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-s1-21P GiTY-S1-21IP
TITLE J Delete TITLE {JCmage [ Addition
NAME NAME :
STREET ADBRESS STREET ADORESS
CITY-SF- 7P CITY-51-2IP
TLE O Dalele TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP Ciy-si-2p
me ] Delale 1HLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12, | hereby caily that the information supplied with this i|||n doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the :nlormallon
indicated on this report or supplemental raport is true an accurate and that my signature shall have the same legal eftact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 607 Flori aé}%)ﬁg%t my name appears in Bleck 10 or Block 11 i

changed. or on an atlachmer wit ddress, with all othselike empowerad =g ¥4
SIGNATURE: C@ /j e PRES 106~T a#fﬁ FISAP-109C

SIGNATURE AND T\‘)B/OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daywre Phane #

/



