FILED

2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P05000140661 04-15-2008 90026 013 ***150.00
1. Entity Name
E. ROMEQ FAMILY CORPORATION
Principal Place of Business Mailing Address .
12342 CASCADES POINTE DRIVE 12342 CASCADES POINTE DRIVE '
BOCA RATON, FL 33428 BOCA RATON, FL 33428 ' B 0 B 2 3 3 38
R VAR AR ACA R RO
Suite, Apt. #, stc. Suite, Apl. #, etc. 04112008 Chg-P CRZEQ34 (12/06)
AENS i
City & State City & State 4. FEl Numbar Applisd For
ﬂWﬁZgﬂ 20-4262314 Not Applicable
Zp Country Zp Country 5, Certificate of Status Dasired Od Eese'ggq L.laiu:!:‘;tional
6. Name and Address of Current Registored Agent 7. Name and Addrass of Naw Registered Agent

Name

ROMERO, ETTORE F
12342 CASCADES POINTE DRIVE Strest Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33428

City ' F L Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered office o registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signature. iyped of prntedt name of regsiered agent and utle Il apphcable (NOTE Regrstarad Agent signatire required when renstatlng) DatE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriution . 0 AddedtoFees
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE b O3 Delete WLE [ change [ Addilion
NAME ROMERO, ETTORE F NAME
STREETADDRESS | 12342 CASCADES POINTE DRIVE STREET ADDRESS
CITY-S1-2P BOCARATON, FL 33428 CITY-57-21P
TITLE D O Delets TITLE [ Change [ Addition
NAME ROMERO, BRENDA L NAME
SIREETADDRESS | 12342 CASCADES POINTE DRIVE STREET ADDRESS
CITY-§T-71F BOCA RATON, FL. 33428 CITY-8T-21F
TITLE O Delete TITLE O cranga ] Additon
NAME NAME
STREET ADORESS . STREET ADORESS
CTY-5T.2P - . -CHTY-51-2P - -
TLE 3 Dealete THILE [ Chenge [ Addition
NAME NAME
STREET ABDRESS STREETADDRESS
CITY-5T-21P oITY-8T-2P
ng O velete IiLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREETADGRESS
CITY-ST-2IP CITY-51-2P
TULE [ Datete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-$5-2P

12. | hereby certify that the information supplied with this fllmé; doas not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further cartify that the informaticn
indicatad on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effact as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executa this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1If
changed, or on an attachment an address, with ali othar like ampowered.

- Brenda L. Romeo 4/11/08 561-488-9434

SIGNATURE AND TYPED O PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phone ¥

SIGNATURE:




