FILED
Mar 16, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-16-2006 90429 001 ***150.00
03-16-2006 90429 QQ2 *****g 75
DOCUMENT # P04000171557
1. Entity Name
L.UIS A. ROMERO SERVICES, INC. ,
Principal Place ol Business Mailing Address
934 79 TERRACE 934 79 TERRACE
MIAML, FL 33141 MIAMI, FL 33141 s
Suits, Apt. 8. atc. Sute. Apt. ¥. elc. 01042006  Chg-P CRZE034 (11/05)
City & State City & Suale 4. FEN Mumber Applied For
. e _ - e __20-2062305 Not Applicable
Zp Country Zp Country Desired $8.75 Addtional
5. Certificate of Status [} Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent
Name
ROMERO, LUIS A
934 79 TERRACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL. 33141 :
g City FL l Zip Code
8. The above narl;éd @nlity submits thi ils registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, w"
SIGNATURS == i, - vy
wMuwdeW {NGTE: Rogrtorsd AQort sigratune requined when reinstating} DATE
FILE NOWINI FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Deiete mie DicCrange [ Acdition
NAME ROMEROQ, LUIS A RAME
STREET ADDRESS | 934 79TH TERRACE STREET ADDRESS
CITy -5T-2IP. MIAMI, FL 33141 CITY-51-2P
TmE v L3 Detete T O Crenge [ Addition
NAME ARIAS, YOLANDA NAME
SFRELT ADDRESS | 934 76TH TERRACE SIRFET ADDRESS
CrTY-sT-21P MIAMI, FL. 33141 CITY-S1- 20
TME [ pelete THE O Clange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-S1-4P
TmE [ pesete THLE DOchange [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CinY-S1-2IP Ciry-ST-21P
TMLE O Deiete TmE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-S1-719
TME 3 Detete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-si-7r
1. | hereby certify that the inlormation supplied with this filing does not quality lor the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver oOr tRiglen emp wered 10 execu . epoil as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addies ToTe-6 e
SIGNATURE: -
TIGMATURE AKD TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Oae Daytne Phore #




