2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 18,2008 08:00 AM
Secretary of State

DOCUMENT # P06000107919

1. Entdy Name

ROMVACCINE, INC.

Principal Place of Business Mailing Address
3899 NW 7 STREET 14945 SW 9 LANE
SUITE 201 MIAMI, FL 33194

MIAMI, FL 33126

ACEAANRLR AR

08122008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
20-5407838 Not Applicable

0 $8.75 Adational

Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registored Agent

ZDIRCU, GABRIEL
14945 SW 9 LANE
MIAMI, FL 33194

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the Stale of Florida. | am famihar with, anc accept
the abligations of registered agent.

SIGNATURE HOnCaesEsn
Signaturs. typed or prntsd name of registersd agent and hile If apphcable [NOTE. Regnsterad Agent signaturs required when rsnstabng) L’JB la’ 1 B s UB_:::rﬂiﬂ'qq__ D:ll"a" 1 I:"I U Du
c h ol M

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo In accordance with s. 607.193(2)(b), F.8.. the
Duo by September 12, 2008 Trust Fund Gontripution. [0 Added to Feas corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS [ -

TIILE PD

NAME ZDIRCU, GABRIEL
STREET ADDAESS | 14945 SW 8 LANE
Cry-s3-7p MIAMI, FL 33194

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CiiY-S1-2P

TINE

NAME

STREET ADDRESS
ChY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CITY.Si-2P

12. | hereby ceutify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer of director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 22— Gdbrd ey 0B \2-2008 W5 -CAZ -ORRH

$IGNATURE AND TYPED OR PRINTED NAME DF 3|GNING OFFICER OR DIRECTOR Date Dayume Fhons #




