FILED

2008 PROF
FO'ANNSA'LTR%%%%%RAT'ON Secretary of State

Mar 21, 2008 8:00 am

03-21-2008 90021 012 ***150.00
DOCUMENT # P06000051121
1. Entity Name
ROMANSA CAFE, INC.
Principal Place of Business Mailing Address 400&97 33
851 £. STATE ROAD 434 851 E. STATE ROAD 434 : S
116 116
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US
TS oo TS W DA 00 G
Suite, Apl. #, etc. Suite. Apt. #, etc. 03052008 Chg-P CRZED34 (12/06)
City & State City & State 4. FE| Number Applied For
11-3776164 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired Od geae‘;esqa?edci!lional
6. Name and Address of Current Reglistarad Agent 7. Name and Address of New Registered Agent

Name

TODOROVIC, NENAD

1717 VIBURNUM LN. Strest Address {P.C. Box Number is Not Acceptable) -
WINTER PARK, FL 32792

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed narmé of regislersd agant and btk if eppkcabls {NOTE: Registared Agen| signature required when reinstatng) DATE
FILE N6WII{ FEE IS $150.00 9. Election Campaign Einancing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TILE {7 Change [ Addition
NAME TODOROVIC, NENAD NAME
STREETADDRESS | 1717 VIBURNUM LN. STREET ADDRESS
CITY-51-2IP WINTER PARK, FL 32792 CITY-ST-2IP
TITLE VP [ belete SIILE [J Change [ Addition
NAME TODOROVIC, DRAGANA NAME
STREET ADDRESS | 1717 VIBURNUM LN. STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32792 CITY-ST-2IF
TTE ] Delete TINE - [ Changz . [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE [ Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS . _
CITY-ST-2P LITY-S$5-2P
TITLE [ telete TILE [Jchange [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P .
ME 0 eiete TE "o O charge [ Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-$7-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that tam an officer or director
of 1he corporalion or the recaiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Slatutes; and Lhat my r?pears in Block 10 or Block 11

changed, or on an attachment with an address, with o?ﬂnmnpow red. . ’
SIGNATURE: Mﬂ/ o v 2/ i ,7 / 4

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone




