2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 04,2008 08:00 AM
Secretary of State

DOCUMENT # P06000078724

1. Entity Name

ROMO'S PIZZA INC.

Principal Place of Business Mailing Address
13300 NW 42 AVE BAY 1 13300 NW 42 AVE BAY 1
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

R R

07182008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE P ye T
20-5077587 Not Applicable

8.75 Additi
- l§aa Requir;cllhonal

5. Certilicale of Status Daesired

- §.-Name and Address of Current Registered Agent - e - — . - -

13300 NW 42 DO NOT WRITE

13300 NW 42 AVE BAY 1

OPA LOCKA, FL 33054 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent. or bolh, in tha State of Florida. | am familar with, and accapl
the obligations of registered agent. | .

s

”, . "* . ‘ L . B -t
SIGNATURE S M i . LSS
. - Signature. Iyped o prinled name of ragislerad aganl and tie d apphcatle {NOTE: Regisisrad Aganl :gnatura requirec whan reinstating} T DATE - - - '
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193(2)(b}, F.S., the
Duo by September 12, 2008 Trust Fund Contriution. [ Added to Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTCRS |
Tme ‘| DP )
NAME ROMO, ELRQY
STREET ADDRESS | 13300 NW 42 AVE BAY 1
CITY-51-2IP QPA LOCKA, FL 33054
TILE
NAME
STREET ADORESS
CITY-§7-1IP o—— -
: | UOO0DNISEans
N::‘EE 18/04/03-80001-007 150,00

ripley DO NOT WRITE

NAME
STREET ADDRESS
CITY-§1-2iP

o IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP- . - oL

TIEE - )
NAME . . . oo - R St
STREET ADDAESS ) - ; )

CITY-$T-2P L . S0 . 1 .. R o

- A .

12. | hareby cartify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Fionda Statules. | furiher certify that the information
indicated on this report or supplemantal report 1s true and accurate and that my signature shail have the same legal effact as if made under oath: that | am an officer or director
ol the corporation or the recaver or lrusioe empowerad 10 execula this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 1111
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %@r P 7/ 7:.0 4 Sﬁﬁﬁ@f‘?ﬁ-

.
SIGNATURE AND TYPEGAOR PRINTED NAME OF EIGHING OFFICER OR DIRECTOR




