FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO60001 23890 04-05-2007 90136 035 ***155.00
1. Entity Name
J&R ROMAN, INC.
Principal Place of Business Mailing Address guv~ -
3500 EAST FLETCHER AVE. STE 200 3500 EAST FLETCHER AVE. STE 200
TAMPA, FL 33613 TAMPA, FL 33613
e He DRI A R

Suite, Apt. #, etc. Suite, Apt. #, efc. 03082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numbex Applied fFor

Oa -d%/o?i/ff/ Nat Applicable
Zip Courday ap Country 5. Certiticate of Status Desired O ?ggesq SﬂbM|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, _
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
i City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o prinled name of regisiered agent and tille il applicable. {NCTE. Fegislered Agent signatura required when reinslaling) DATE
FILE NOWII! FEE IS $4150.00 8. Election Campaign Financing , ,  $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. /M Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete MLE [l Change [ Addilion
NAME ROMAN, JORGE NAME
STREET ADDRESS { 3500 EAST FLETCHER AVE. STE 200 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-21P
TLE VST O oelete TILE [JChange [ Addition
NAME ROMAN, RENEE NAME
STREET ADDRESS | 3500 EAST FLETCHER AVE. STE 200 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-51-2P
TIME O pelele TITLE [J Change (] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TVLE [0 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TnEe O Delete TIMLE . O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-§1-2IP
TME . O Dese THLE [ Change [ Addition
NAME NAME [
STREET ADORESS a STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that sy signature shall have the same Iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _i2 @WM/ %‘é? W3- §77 A3 IR

RE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




