FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

'ANNUAL REPORT (AR)

DOCUMENT # P06000078724

1. Entity Name

ROMO'S PIZZA INC.

Secretary of State

02-07-2007 90046 005 ***150.00

Principal Place of Business

13300 NW 42 AVE BAY 1
OPA LOCKA FL 33054

Mailing Addioss

13300 NW 42 AVE BAY 1
OPA LOCKA FL 33054

A 0 O A L

2. Principal Place of Business - No P.O. Box 3. Mailing Addigss
Suilo, Ap1. 4. etc. Suile. Aol. ¥, ete. 1st MOORE CR2E034 (10/06)
Cily & Slats Cily & State 4. FE! Number O"‘?‘{ 58 | Applied For
I "NotAppicable
- - -
Zip Country Ze Country 5. Cornlilicate of Status Desired a $8.75 A,wmo“a'
Fee Requited
6. Name and Address of Current Hegislered Agent 7. Name and Addreas of New Raglstered Agent
Namo

ROMO, ELOY

13300 NW 42 AVE BAY 1 Siroed Address (P Q. Box Number is Nol Acceptable}

OPA LOCKA FL 33054

City Zip Code

FL |

8. Tho above named enlity submits this staternent jor Ine purpose ol changing Its repisiered olfice or regisicred agenl. or both, in the Slate ol Flonda. 1 am lamiliar with, and accopt
\he obligations ol registered agent.

SIGNATURE

Sqnatuse, Iypey o Proog nere o JeGURKC (] 0ge ad SER T aoe ke

{NOFE Fagsig ract AQuen 3gnatind Sw)ueon wini® /@i anm]

TaATy

FILE NOWN! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00

9, Election Campaign Financing $5.00 may Be

Trust Fund Contibution. (]  Added lo Faes

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS ", ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DP 7 Deters mt (3 Change ] Aditin
NAMT ROMO, ELRQY HAME

sier)apiass | 13300 NW 42 AVE BAY 1 SHHL Y ADDRESS

iy s e | OPALOCKA FL 33054 oy st

(TS O Delete m [ Change [ Addiion
NAMI NAKF

SIRLL T ADEXE 55 STRE T ADDINSS

I Sl-ap GINY-5) 2P

i 3 celele nn [J Change  [) Adtuition
HAML AN

STACE] AN S SIRHE Y ADDEE S

Gy st AP oY St

L 3 Dele i [Jchange  [J Acinn
NAL NAKK

BEINEIELVES SIREE T ADDE 85

LI Siar CHY S1ap

1IF O Detere 1 [ Change ] Addition
NAMF AN

SIFFE ADDIY S8 ST | ADDR S

CIY 83 /P Ty s1 e

e 1 oelets i [ Change £ Ariitn
Neut N

SITFE | ADURLSS SIHIF [ ADOR 55

iy TP CHY st e

12, 1 hgreny certify thal the inlormalion supplied with this iing docs nol qualify for tha exemptions containod in Section 119, Florida Statuies. | {urthor cenify that the inlormanon
indicatéd on this report ar supplemental report is suc and accurale and that my signature shalt bave the sama logal olioc! as it madia uador sath; that | am an ollicar or ditector
of tho coiporation or the receiver of rusiee empowered 16 axacule this r6DO as reguited by Chapter 607. Florida Statutes: and Lthal my namo appears in Block 10 or Block 11
il changed. or on an allachmem with an agdress, wilh all other e empowerad. (_‘?ﬁ")

/ _
SIGNATURE: /%? P il 1 /30/67 1,88-99% O

SIGNATURE AND TYPED OR FAINTEQ NAME OF SIGNING OFFICER OR DIRLECTOR Linfe Cavt e Puore ©




