FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000118959 05-02-2006 90423 024 ***150.00
1. Entity Name
ROMAN GATE ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address - 4 “ “ 8 “ V&
3389 SHERIDAN ST, SUITE 558 3389 SHERIDAN ST, SUITE 558
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
s v IR AL EL IR
Suite, Apt, #, etc, Suite, Apl. #, elc. 04272008 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number - Applied For
20- 34422195 Not Applicable
Zip Country “p Country 5. Certificate ol Status Dasired a ?{g‘;’?qf:;uma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name .
MOODY, LINDA
3389 SHERIDAN ST, SUITE 558 Streel Address (P.O. Box Number is Not Acceptahla)
HOLLYWOOD, FL 33021
Gity . FL l Zip Code

8. The above named entily submils this stalement for the purpose of changing its regislered oflice or registered agent, or both, in the State ol Florida. | am [amiliar with, and accept
the: ebligations of registered agent.

SIGNATURE
Signahure, typact or prinad name ol registeed AQEN and (e If apphcatile. [NOTE: Ragisiosed Agenl signature requited whon reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete THE O cChange  [] Addition
NAME LAWRENCE, KRISHNA NAME
STREET ADDRESS | 3389 SHERIDAN ST, SUITE 558 STREET ADDRESS
CIY-ST-2P HOLLYWGCOD, FL 33021 CITY-5T-21P
TIE [ pelete TME Ol crenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-ZIP
TILE [ Delete e [Ichange [ Addition
NAME NAME
STREET ADDALSS STREET ADDAESS
CAY-ST-2IP CITY-5T-ZP
TITLE 7 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P
TILE [ Delete FITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2P
e [ Delete 13 (A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7P

12. | hereby cerify that the information supplicd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor is frug curate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trusiee em xecuta this report as required by Chapler 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dre her like empowered.

SIGNATURE: /7 A /f/ﬂ% 4%@&&%9.7

Ay



