FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000142010 04-30-2008 90172 012 ***150.00

1. Entity Name

MINA ROMIO, INC,

Principal Place of Businass Mailing Address ) _ B b U U 328 65

2790 N.E. 183RD STREET STE. 209 2780 N.E, 183RD STREET STE. 209 o

AVENTURA, FL 33160 AVENTURA, FL 32160

TR oro T W A OGO ERAR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4245941 Not Applicable
Zp Country Z® Country 5. Cenficate of Status Desited [ ?g-gfqmmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERROTTA, ROMINA

2780 N.E. 183RD STREET STE. 208 Street Address (P.C. Box Number is Not Acceptable}

AVENTURA, FL 33160

City FL l Zip Code

8. Tha above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Sigrature, lypég o printed nama of regisiared sgent and tide # apphcable {NOTE: Registared Agent signature required when reinslatng) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. [0  AddedioFess
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Detete TITLE [ Change  [J Addition
NAME PERROTTA, ROMINA RAME
STREET ADDAESS | 2780 N.E. 183RD STREET STE. 209 STREET ADDRESS
CITY-51-2P AVENTURA, FL 33160 CITY-ST-21P
TIE O Delete Lt [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRLSS
CiTY-ST-ZIP CIEY-57- 2P
TALE 7 Delete MLE O change [ Agdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TLE [ Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy.ST-2P CITY -ST- 2P
TOLE 2 Detets g O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TLE £ cChange [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P

12. | hereby centify that the information supplied with this hllrrg doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information

indicated on thig repor or sugniemental report is true and accurate and that my signature shall have the same jegat effect as if made under oath: that | am an officer or director
of frustea empowered 1o execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
hilh an address. wilh all other like empowered.

P Lfl/ Zﬁl/ﬂc‘%m

SIMATIAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

of the corporation of the r
changed, or on an atta

SIGNATURE:

\

Y

Daytime Phone #




