FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000142010 04-30-2007 90430 020 ***150.00

1. Entity Name
MINA ROMIO, INC.

. . " Q““ P AVE
Principal Place of Business Mailing Address
2780 N.E. 183RD STREET STE. 209 2780 N.E. 183RD STREET STE. 209 o
AVENTURA, FL 33160 AVENTURA, FL 33160 : C

T

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AT

20-4245941 Not Applicable
: i ) $8.75 Additional
5. Centificate of Status Desirad (] Foe Required

6. Nama and Address of Current Registered Agent

STESF?JRl\?Eﬁé:sBIgJMSI%EET STE. 209 DO NOT WRITE
AVENTURA, FL. 33160 | IN THIS SPACE

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

SIGNATURE
Signature, yped or printed name of reg:s agent and btle it (NOTE: Registered Agert signature required when renstatng} DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
THLE PST
NAME PERROTTA, ROMINA

STREET ADDRESS | 2780 N.E. 183RD STREET STE. 209
CIry-53-2P AVENTURA, FL 33160

TiE

NAME

STREET ADDRESS
CITY-ST-2IP

JILE
HAME

v DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CI7Y-5§-2IP

TME

NAME

STREET ADDRESS
CITY-87-21P

TILE
NAME
STREET ADDRESS

CITY-51-2P N

12. | hereby certify that the'informatiop-qupplied with this Ailing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rggfort or supplémehlal raport is trud and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or diractor
of the corporatiop’or the recaiver or YuStee empowered 10 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or ongn WAl alckass, with all other like ampowerad.

tachme:
SIGNATU E:K 2

We AND TYPED OR PRINTED NAME OF slumq OFFICER OR DIRECTOR Date Daytime Phans #

~I_



