B FILED

Apr 26,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-26-2007 90199 023 ***150.00

DOCUMENT # P06000120886
1. Entity Name
ROMAZI CORPORATION
Principal Place of Business Mailing Address .
5945 WEST 25TH CT 5945 WEST 25TH CT 400 1 299 8
HIALEAH, FL 33016 HIALEAH, FL 33016 : ’
S R DU T T

Suite, Apt. #, etc. . Suite, Apt. #, etc, 03292007 Chg-P CR2E034 (12/06)

Cily & State 7 City & State 4. FEI Number Applied For

‘ o - sSs5£4237 Not Applicabls
Zip Country Zip Country 5. Cenificate of Status Desired ~ [J $8-79 Addilional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
ORTEGA, OSVALDO
15341 SW 23RD LANE Street Address (P.O. Bex Number is Not Acceptable)

MIAMI, FL 33185

City FL l Zip Code

8. The above named entity submits thig’ statement lor the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent. -

SIGNATURE
Signalure, lyped or priried name of registered agant and lite i applicable. (NOTE: Registored Agent signature required when renslating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O Delete TLE [Jchange [ Addition
NAME ORTEGA, OSVALDO NAME
STREET ADORESS | 15311 SW 23RD LANE STREET ADDRESS
CITY-ST-ZIP MIAMY, FL 33185 CITY-5T-2IF
TITLE STD 7 Detete TTE [J Change [ Addition
NAME PINO, ROSAIDA NAME
STREET ADDRESS | 15311 SW 23RD LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-ST-2IP
TME T Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P CiTY-ST-21P
THLE  helete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP
TE O pelete TILE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S7-2/P CITY-5T-2P

12, | hereby certify that the information suppkea with this fling d
indicated on this report or supplermen
of the gorporation or the receiver g
changed, ar an an atiachment wi

SIGNATURE: 2

ot guality for the exernptions contained in Chapter 119, Florida Statutes. 1 further cerify that the infarmation

p ¢ and that my signature shall have ihe same legal effect as if made under cath; that | am an ollicer or director
staa empowgfed T exkelte this report as raquired by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
ke empowered,

Qavar o, Qr1e -4 |4 S&

SIGN’(URE AND TYPED CGR PRINTED NAME OF SIGNING CFFICER OR HRECTOR ate Daytime Phons ¥




