- FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT 3 v f Qint
DOCUMENT # P06000051515 ecretary o1 dtate
05-01-2008 90240 041 ***158.75

1. Entity Name
ROMIDOAN INC.

Principal Place of Business Mailing Address
231 LYNN ST. P.0. BOX 621601 .
OVIEDO, FL 32765 OVIEDO, FL 32762 K

S ———— — AR GG EA T
/20 Norih Coritral Ave
Si:ul?fgpt. # stc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)

!

City & State o . City & State 4, FEl Number Applied For
OVIEDO  FLORINA 51-0515538 Not Applicabie
3:2;7 LS Country{ué Q' : ;'1 Zip Country 5. Certificate of Status Desired =ul Sei-;esqxgﬁma!

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ANNETTE
231 LYNN ST. Street Address (P.O. Box Number is Not Acceplable)

OVIEDO, FL 32765

City FL Zip Code

B. The above named entity s
the obligations of regist

it t?ﬁalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o agbn y/gg/g

SIGNATURE
mue. MmIWgs(&md agent and title it applicablea. (NOTE: Registered Agent signature required when reinstating} 7 pate
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be 5550 00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DH’-’(ECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Gelete TILE [ Change [ Addilion
NAME DIAZ, ANNETTE NAME
STREET ADDRESS | 231 LYNN ST. STREET ADDRESS
CITY-ST- ZiP OVIEDQ, FL 32765 CITY-ST-ZIP
TILE VP E7 pelele TITEE [ Change [ Addition
NAME CALDERON, ROSA A | NAME
STREET ADDRESS | 231 LYNN ST. STREET ADDRESS
CiTY-ST-ZIP OVIEDOQ, FL 32765 CIFY-ST-2IP
TMLE I pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE {3 Delete T [J Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. 1 hereby certify that the infermation supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report isfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporation or the receiver or trustee g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

it

o 0

changed, or on an attachment with an add| other like empowered.

%/ PR,

0 NAME OF SIGNING OFFICER OR RECTOR Daytime Phone #

SIGNATURE:




