e FILED

Jul 02,2007 8:00 am
2007 FOR NUAL REPORT TN Secretary of State

07 Aok K
DOCUMENT # P05000153299 07-02-2007 90037 004 150.00
1. Entity Name
SIDNEY A ROMAN PA
L]
Principal Place of Business Mailing Address 4“ l d 6 11
5434 CHISWICK CIRCLE 5434 CHISWICK CIRCLE ’
BELLEISLE, FL 32812 US BELLE ISLE, FE 32812 US
T e B ARG AR
SR RS ftone SAME po pOOVE
Suile, Apt. #, etc. Suite, Apl. 4, ele 06222007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
20-3808529 Not Applicable
Zip Cauntry ap Couniry 5. Certificate of Stalus Desired O g&;gﬁ:ﬁ;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMAN, SIDNEY A
5434 CHISWICK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BELLE 1SLE, FL 32812

City FL 1 Zip Code

8. The abave named gitity submiis thig state

t far the pui;:use of changing its registared oflice or regisiered agent, or both, In the Stale of Florida, | am familiar with, and accept

the ohigations of red agent O
< lp-30-°1
SIGNATURE W L 0
- S.gnae“ typad or prmui] nars af registerad agane and tis i guphcabla NUTE Regstaind Agent signaturs rauaad whoe aastating) DATE
FILE NOW!!! FHE IS $150.00 9. Efection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Cantribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ] Delele TITLE [J change ] Addilion
NAME ROMAN, SIDNEY A NAME
STREET ADDRESS | 5434 CHISWICK CIRCLE STREET ADDRESS
oITY §T-21P BELLE ISLE, FL 32812 CITY ST 2P
TITLE O Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delere TITLE [ Changa  [T] Addition
NAME NAME
STRFET ADDAESS STRELT ADURESS
CITY-ST- 2P CITy-$T-21
TILE O velete TITLE [J change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY §i-21P
TILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O oelete TINE {7 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST 7F

12. | hereby certify that the informatj
indicated on this report or sup
al the corporation or the rece
changed, ar on an allachme,

SIGNATURE:

supphed with this fiing does not gualily lor the exemptions contained in Chapter 119, Flonda Stalutes. | turthar certily that the information

enlal report is true and accurate and thal my signature shall have the same legal eflect as if made under gath; that | am an officer or director
o7 lruslee empowerad o execute tais repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
an address. all like ahpowered,

A b “90-07 __ Ypr-zslHzb0

INTED HAME OF SIGNING QFFICER OR DIRECTGR

Daylane Phone #




