2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000165872

1. Entity Name

ROMAIN PROPERTIES II, INC. ‘t .

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

205 WORTH AVENUE
SUITE 303
PALM BEACH, FL 33480  US

Principal Place of Business

205 WORTH AVENUE
SUITE 303
PALM BEACH, FL 33480 US
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DO NOT WRITE IN THIS SPACE

VLN ERVA

04302008 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
20-1990785 Not Applicable
$8.75 additional

8. Cerlificate of Status Desired d

€. Name and Addrass of Current Registared Agent

BRIiAN, PHILIPPE J

205 WORTH AVENUE
SUITE 303

PALM BEACH, FL 33480

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE

Signature. lyped or prnted anme of registered agent and e 1 apphicanle

(NOTE Regsiored Agent sigraturg required when rainsiating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 S
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TITE DPT

NAME ROTGES, ROMAIN

STREET ADDRESS | 205 WORTH AVE., SUITE 303
CiTY-ST-2IP PALM BEACH, FL 334804618

TILE S

NAME BRIAN, PHILIPPE J

STREET ADDRESS | 205 WORTH AVENUE SUITE 303
CHTY.§1-21P PALM BEACH, FL. 33480

TITLE

NAME

STREET ADDRESS
CITY-SI-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIIY-SI-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

5999 -3 ﬁgag aﬁilS;.ﬂﬂ- e

3l s

DO NOT WRITE
IN THIS SPACE

12. | hergby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to execuls this report as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenl wilh an address, with all olber ke empowered.

PUIU pre 1. RRIAN Ufp)s8 se1aruuys

SIGNATURE: 7 2/ "’;/ -/ Srrinn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Dayume Phone #




