FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000107919 B 03-19-2007 90095 012 ***150.00

1. Entity Name
ROMVACCINE, INC.

Principal Place of Business Mailing Aggiess
14945 SW 9 LANE 14945 SW 9 LANE 60025215
MIAMI, FL 33194 MIAM:, FL 33194
—
3899 WNW 7 SteRel
it . Suiy Pl #, ele,
Suite, Apl. &, etc, Sukte, Apl. #. el 03102007 Chg-P CR2E034 (12/06)
SUNE 20\
City & State » N City & Stale 4. FEl Number Appled For
N l\A‘V\\ \F\‘- ZO - ,{\-{o 78 2 9 Mot Applicabie
Zip Countiy Zies Country ) ' $8.75 Additonal
’ ’ § fic: f esirer -
33\2% \}SA 5. Cerlificate of Stalus Oesired a Fow Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name - —
ZDIRCU, GABRIEL
14945 SW 9 LANE Straet Adcress (P.O. Box Number is Not Accepiable)
MIAMI, FL 33194
City FL | Zip Conde
8. The above named endity submits this stalement lor the purpose 0f changing its registered cffice of regisierec agent, or both, in the Stale of Fiorida. {am fam#iar with, and accepl
the obligations of registeres agend.
SIGNATURE N/A
Signoture, twad or prnted nane of eegesbed agent ad s 4 Appicihie {MOTE Regaisteosd Apent Sigpuiie 1aquioad when meestatyl) LATE
FILE NOW!!! FEE IS $150.00 9. I?Iecliq: Ca\f11;1aigrz F.in.’.n'u:ng $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Coritribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O QFFICERS AND DIREC TGRS IN 11
ILE PD [ vetete TTLE (O changs [ Adaitien
NAME ZDIRCU, GABRIEL NAME
SIREETADZRESS | 14945 SW 9 LANE SIREE) ADDRESS
GITY-$7-22 MIAMI, FL 33154 Ciy-st-22
TLE 3 Datete T ) Cange  { Acdition
NAME HAME
STREET ADDRESS STREET ADOHESS
CiTY-81-22 ny-sT-7e
TTLE [ peiete HHE ] Change [ Adettien
NAME NAME
STREET ADRESS STREET ADDRESS
GiTe-51-21? Qmy-57-212
L [ cesere HHE CJcrange [ Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
LMY-81-82 CITY - &7 22
TMLE [ paie TRE {7 change [ Aduiticn
HAME HAME
STREET ADZRESS STREET ADZAESS
ony-5:-22 CIY-5t-219
WiLE [ Cazets HHE Ol tnange  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
e 18 By CIY-8T-07
12. | hereby cetify that the intormation suppliec with this filing does nct qualily far the exemptions certainec in Chapter $19, Flerida Staluizs. | further certity that the information
indicated on this sepon or supplemantal tepart is frua and accurate and ihal my signature skajl nava the same jegal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or ruslee empowered lo execute this report as required by Chagpler 807, Florioa Stakites; and that my name appears in Biock 10 or Bioek 11 i
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: A ————— 03 {2007 35 -0A2 - 9889
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER DR DIRECTOR Oate Daytwre Phore #




