FILED

Mar 15, 2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

03-15-2006 90087 038 ***150.00

DOCUMENT # P05000012949

1. Enlity Name
ROMAX USA, INC.

Principal Flace of Business

2111 NE 56 STREET
UNIT 203
FORT LAUDERDALE, FL 33308 U5

Mailing Address

6278 N FEDERAL HWY 448
FT LAUDERDALE, FL 33308

0031437

R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, AplL. #, atc. 02032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Numbar Applied For
L~ 64 - 8‘)—‘)"5-/ Not Applicable
Zp Country Zip Country it ; $8.75 Additional
X t .
5. Certiticale of Status Desired a Fee Requi
6. Name and Addrass of Current Registared Agont 7. Name and Address of New Registerad Agent
Neme

_KATIELA, PERTTU
6§278-N FEDERAL HWY #448
FORT LAUDERDALE, FL 33308

Street Address {P.O” Box Number is Not Acceptable)

City

Zip Code

FL |

3. The abaove named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registenad agent end ke i apphcabls. (ROTE: Registered AQent signature requined when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 gn ay .
After May 1, 2006 Fee wilf be $550.00 Trust Fund Contribution. ¥ Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O oolere e O change [ Addition
RAME KATILA, PERTTUM NAME
STREET ADDRESS { 6278 N FEDERAL HWY 448 STREET ADORESS
cry-§1- 1P FORT LAUDERDALE, FL 33308 ory-sT-ap
M O oetete ME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
enyY-S1-21P oITY-S1-7P
THLE O Datete TIE O Crange [ addition
RAME NAME
STREET ADBRESS STREET ADDRESS
cuy-s1-ar GITY-ST-2P
1MLE O petete FTLE [JChange [} Addition
NANG NAME
STREET ADDRESS STREET APDRESS
CIFY-S1-719 CITY-57-2P
TIRE T Detete TME [JClange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIiTy-531-2IP CITY-ST-2P
me [ Delete TME [ cChange [ Aodilion
NAME NAME .
STREET ADDRESS STREET ADDRESS.
CITY-SI1-29 GaTY-57-0P

12. | hereby certify that the information suppled with this ﬁlm does not qualify for the exemptions contzinad in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this report or supplesnental report is true a

ol the corporation or the receiver or trustee e ared 1o exacute this report
changed, or on an attachment with an add r like empowered.
SIGNATURE: Partfa M :

accurate and that my signature shall have the same [
as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it

tegal eflect as il made under oath: that | am an officer or director

997 - w9 -239Y

SIGNATURE AMD TYPED OR PRINTED KAME OF SIGNING OFFICER OR THRECTOR

3/3 /%ofm

Daytime Fhona #




