: FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000023334 05-12-2008 90034 007 ***150.00

1. Entity Name

QROM, INC.

Prncipal Place of Business Mailing Address ' -
12169 5. DIXIE HWY 6800 SW 40TH ST

MIAMI, FL 33156 #2317

MIAMI. FL 33155

Suite. ApL. #. gic. Suile. ApL #. ¢clc 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
20-4332773 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O 58'75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageil
Naine
TOLLEY, SHAWN W
9200 S. DADELAND BLVD. Sircel Address (P 0. Box Mumber is Not Acceplable)
SUITE 412
MIAMI FL 33156
City FL Ziy Code

8. The abova named antily submits this stalement sor Ine purpose of changing its regisicred office or regisiered agent. or both, in the State of Flonda, | am lamiliar witn, and accopi
ihe: obligations of registerad agent.

SIGNATURE

Simam.rs Iy O PHALG Datierof fogstired agont B e agphcalie (NOITE #ggualgrad Ayer! sigaalure roguned whenginslaingy - 3aTR
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1t ADDITIONS{CHANGES TO QFFICERS AND DIRECTCRS IM 11
TITE P.D O velete TIiLE [ Change [ Additiun
NAME ORTEGA, LUIS NAME
STREET ADORESS | 6476 S.W. 25TH TERRACE STREET ALDRESS
Ly st-zie MIAMI, FL 33155 Cuy-s1-4p
me O belete ILE O Charge [ Additian
NAME HAME
STHEET ADDRESS STRELT ADURESS
CITY-57-2P Ciiv-S1-2iP
e . - - " 1 Delete THLE - T = ’ . [ Change [ Addition”
NAME HAE '
STREET ADDRESS STREET AIAESS
CilY-$1-2p CIiY-33. 77 .
WILL O Daleta THLE ] Change 3 Aodition
HNAME HAME
SIAEET ADDHESS STREET ADDRESS
CiTY-§1-2IP Y- §5-2P
TiLE O pelete IILE [ Change [ Acuition
NAME HANE
STRELT ADDRESS SIREET ADURESS
CITy-SI-21P Civ-§1-7IP
UILE - : O pelee 1iLe . [ crange ] Adavticn
NAME HANE
STREET ADDRESS STREET ADDRESS
Ciry-S7-71p CITY-ST- 2P

12, i naroby corily thal the mlormaton supphed wih his liling does not quality for the pxemplions conlainec in Chapler 119, Florida Statutes. | further cerlidy tnal the information
mncheated on ihis report o supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oaln; that | am an officer or director
ol Ihe corporation or the 1ecaiver of trusice emy, )owerud 10 exccule thig roport as required by Chapter 607, Florida Statutes, and that my namo appears in Block 10 or Block 11 it
changed. or on an attachment wiih an addre . yiih ali other tike empowercd.

SIGNATURE: (7t € LS ORTEwA 7 "[!50l0)? 305-253-7600

N_~"SIGHATURE AND TYPED OR mm ED NAME OF SIGNING OFFICER GR DIRECTOR " Uata Cavimu Prore =




