FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000096016 ecretary of State
1. Eniity Name 04-26-2006 90209 043 ***158.75
ROMY SYSTEM, INC.
Principal Place of Business Mailing Address
3531 BENITQ JUAREZ CIRCLE 3531 BENITO JUAREZ CIRCLE
APOPKA, FL 32712 APOPKA, FL. 32712
e N
Suite, Apt, #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number # | Applied For
2 oO—317 “{ 206 Not Applicable
op Country Zip Country 5. Certificate of Status Desired [B/ Eg';gl‘;f:;“‘ma'
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Narme
HERNANDEZ, ROMULO
3531 BENITO JUAREZ CIRCLE Street Address (P.O. Box Number s Not Acceptable)
APOPKA, FL 32712
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed rama of registored agent and tlle if applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
Aftor May 1, 2006 Feo will he $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11". ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme ST O peiete TILE [ Change  [] Addition
NAME HERNANDEZ, ROMULO NAME
STREET ADDRESS | 3531 BENITO JUAREZ CIRCLE STREET ADDRESS
CiTy-ST-21IP APQOPKA, FL 32712 CITY-5T-2P
TILE O celete TIE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-§T-2P
TILE [ pelee e Ocrenge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21F CiTy-ST-2F
TMLE O Delate TLE [ Change [ Addition
NAME NAME
STHEER ADDRESS STREET ADDRESS
CITY-ST-2P CITY-&7-0P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP * CITY-51-7tP
TMLE 3 pelete TMLE [ change [ Addition
RAME HAME
STREET ADDRESS . o . ’ T . STREET ADDRESS
orv-st-ze ] Y - Lo CITY-ST-2F

12. 1 hereby certify that the information
indicated on this report of supplgn
of the corporation or the recei
changed, or on an attachmg

this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
k5 true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
oweraed to execule thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block $1 if
{5, with all otheplike empbwered.

-
7 (102) 980 ~~1¥ 97

1E OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

SIGNATUR




