, . FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000096015 Secretary of State
1. Entity Name 02-07-2007 90045 040 ***150.00
ROMY SYSTEM, INC.
Principal Place of Business Mailing Address
3531 BENITQ JUAREZ CIRCLE 3531 BENITO JUAREZ CIRCLE
APQOPKA FL 32712 APOPKA FL 32712
2. Principa! Placo ol Busingss - No PO. Box # 3. Mailing Address
Suile, Apl. #,elc. T Siile, Apl. #, cic. 15t MOORE CR2E0M4 (10/06)
Cily & Staie City & Siaie 4. FEI Number 20-3124206 Applied For
Nol Applicable
ap Country 2 Country 5. Cortificale of Status Desired ] ?g;:f m‘“_:’gm'
4. Name and Address ot Current Regiatered Agent - 7. Name and Address of New Registered Agent
Namao
HERNANDEZ, ROMULO
3531 BEN"’O JUAREZ C|RCLE Stroot Address (P.C. Box Number is Not Acceplable)
APOPKA FL 32712
Cily FL I Zip Code

8. Tho above named enlity submiis this statomont lor the purposa ol changing its registored olfico or registered agaont, of both, in the Stale of Florida. | am famifiar with, and accept
the obligatons of regisiered agent.

SIGNATURE

Sgratyre, yped of prnted narme o regisiarad ndenl amd i 1 aopheadk. (NGTE Registersd AGunt Ex]amn e 18races wien (miminimg ) DATE

Make Chack Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fea Will Be $550.00 9. Election Campaign Financing  $5.00 may Be

Trust fund Contribution. ] Added to Fees

10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
IWE ﬁ Fresident, O Detete ™ ccre hJ . . [l change BT Adduion
HERNANDEZ, ROMULO st erriin t Mav:a F
s e [ . \
STREE) ADORESS | 3531 BENITO JUAREZ CIRCLE smiriaponss | 263 2 v Tdd vEZ 00K
arv-si.ar | APOPKAFL 32712 ovsmw VA poplla £ 37712
e [ petere NE e ) change [ Ausilion
A, NAME
SIRIE] ADDRFSS STREET ADDH 58
CNY Sl - TIP CITY - 51- /1P
i O Dedete nn O change (] Adcison
NAM . Ha i} o
SIRLLT ADORESS STAFF] ADDNY S5
QllY-51-07 ory-s1- 1
nie ] Detete T [JChange [ aition
A HA
SIMEI ADDALSS SIRIE) ADDRISS
CIN-S1-aP ciIry- s1- o
HILE I Getete me [ crange [ Adadion
NAME NAME
SIREEF ADDRESS STREE] ADDRISS
Gry-si-ap ¢y -S1- 21
i, ) Cetese mi [JChange [ Asdinen
NAME N
SIRECT ADDRESS STREET ADDRLSS
ciry. s1-71P cIrY- Si-20

th this fling does nol quatily lor [he exemplions contaned in Section 118, Florida Statutes. | further certity that the information

lrue and accurata and thal my signature shall have the same legal offect as if mads under oath; that | am an officar or direclor
ivar of rusteo empowered 1o execute this report as requited by Chaplar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
d s, with all other jike empowered.

/@4/ [-29-¢7 ey vyp -4€497

SIGNATURE AND TYPED'TR PRINTED NARE OF sufﬂu: OFFICER OR DIRECTOR Care Sanirrg Pro 8

12. 1 hereby cerlify thal ihe informanon
indicated on s report of sy
ol he corporation or tha
i changad, or on an




