FILED

F
2007 FOI} SESA{TRCE%%I;?'.RATION ecretary of State

Apr 30,2007 8:00 am

04-30-2007 90478 037 ***150.00
DOCUMENT # P06000051121
1. Entity Name
ROMANSA CAFE, INC.
Principal Place of Business Mailing Address 8
851 E. STATE ROAD 434 851 £ STATE ROAD 434 B 00 456 8 ‘
116 116 . . :
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
R s USRI RV O
Suite, Apt. #, elc Suite, Apl. #, e1c. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
1 - 3776164 Not Applicable
Zie Country e Country 5. Cotificate of Siaws Desied [ 98-75 Additional
Fee Required
6. ljl_ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOCOROVIC, NENAD

1717 VIBURNUM LN, Streel Address (P.Q. Box Number is Nat Acceplable)
WINTER PARK, FL 32792

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sinature. typed of ornted name of reqistered agent and title ¢ apphcable INGIE Regsiered Aget Sgnaiure reqargd when remsiaingl CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P 1 Delete 1ILE [ Change [ Acdition
HAME TODOROVIC, NENAD HAME
STREET ADORESS | 1717 VIBURNUM LN, STREE] ADDRESS
cy.si-ap WINTER PARK, FL 32792 CHyY §i-2p
TNLE VP O Delete HLE [ Change [ Adgition
NAME TODOROVIC, DRAGANA NAME
STREET ADDRESS | 1717 VIBURNUM LN, STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST 2IP
TIMLE O Detete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-2IP
TIME [ delete TILE O chasge [ Addition
NAME NAME
SIREET ADDRESS 1 SIRzET ADORESS
CITy-5¢-ap oy S1-4P
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
SIREET ADURESS SIREET ADDRESS
CITY-§1-4IP CHY ST 2P
TITLE 3 Delete Ko [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2F CITY-53-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for 116 exemptions coriained in Chapter 119, Florida Statutes. f further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recejyer or rustae empowered 1o exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed. or on an attachmpeniiwith an address, with alt ot & empowered.

Vol l iz, [a0a00 ‘E_)lnmu:’c;_‘ (?'/ 2-7’/0'7' @{O %6 F3

A
TYPED GR PRINT

-

b NAME OF SIGNING OFFICER OR SIRFCTOR (/ - Date Daytime Phone #




