2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 27,2007 8:00 am

DOCUMENT # P06000036878 Secretary of State
1. Entity Name
TROMBO, INC. 08-27-2007 90031 037 ***150.00
Principal Place of Business Mailing Address
1027 SW 152ND TERRACE 10271 SW 152ND TERRACE ,orverT
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FI. 33027 : o
S R S AU A ER WM
Suite, Apt. #, etc. Suile, Apt. #, alc, 08232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe - Applied For
2(:)44 q q'? 8 ?- Not Applicable
Zip Country 7 Cauntry 5. Certificate of Status Desired ] gi*gg}ﬁ?:;‘m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name

TROMBO, RONALD M

1021 SW 152ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or orinied name ol regisiered agent anc btle il applicable (NOTE: Registoredt Agunt signature required when reinstoling) Dare
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the pnior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE O Change  [] Addition
NAME TROMBO, RONALD M HAME
STREET AODRESS | 1021 SW 152ND TERRACE STREET ADDRESS
CITY-51-2IF PEMBROKE PINES, FL 33027 CITY-ST-2IP A . ﬂ 4
TILE O elete TITLE €> e v e [JChange  @FPAdaition
HAME HAME €t Na 5 LQ_
STREET ADDAESS smeeTaooness | (6 21 SWw iS2nd [-€Wace
CITY-51-2 CITY-ST-2IP Pe by o ke fi e ﬁ_ 2, %03
TITLE [ Datete TITLE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O peleta TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7iP CITY-ST-2I1P
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ] petete THLE [J Change (O Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY-§1-2p

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an atiachmgX with an address, with all gther like empowered.

-~

SIGNATURE: ; et

’ElGNATURE AND TYPED CR PRINTED NAME OF SIGRING YCER OR DIAECTOR Data Daytime Phora #

1



