FILED

May 24, 2007 8:00 am

. 2007 FOR PROFIT CORPORATION ,
ANNUAL REPORT «  Secretary of State

% PO60001 32169 04-24-2007 90010 015 ***150.00
1. Entity Name
OSMANI ROMERO INC
Principal Place of Business Maiiing Agdress
19825 NW 54 AVE 19825 NW 54 AVE E
MIAMI,FL 33055 LS MIAMI, FL 33055 LS . L
Sulte, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/08)
City & Siats City & Stale 4. FEI Number Applled For
N~ &7 &/ -~ Not Applicable
Zip Couniry Zip Country = . ' T 4 $B.75 Addiional
5. Cendicate of Status Desired O Foe Roquired
- - <~ B.-Name and Address ol Cuimard Reyistered Agont 7. Wame and Add of new Regi d Agent
Name
ROMEROQ, OSMANI :
19825 NW 54 AVE Streel Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33055
. City F Ltip Code
8. The above named entty submits this statement for the pur, of chafiging ':u'. rapistered office of registerad agent, of Dotn, n the State of Florida. | am familiar with, and accept
the: obligations pf registered agent. )
SIGNATURE ;(ﬁ . .
m;wwuwmdrm"ﬂ-mml% [NCTE: Rageinied Agam BRalen tegurad whan “ereaing) DATE
< -
5. 59 ; :
PILB'JNDMII FEE IS $150.00 9. Election Campangn F.Inana\'ng $5.00 May Be
After Moy 1, 2007 Fae will be $550.00 Trust Funa Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TME O crarge £ Agdition
NAME ROMERQ. OSMAN! HAME
STREET ADORESS | 10825 NW 54 AVE STREET ADDRESS
Gry-51-20 MIAMI, FL 33055 CIY-ST- 2P
TILE oo O peeets: TILE O Craxe [ Adodion
NAME . A
STREET ADORESS N L STREET ADDRESS
cy-St-7Pp i ore-st-ae
e O Delete TTLE 3 Crange [ Adattion
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P B i Cify-81- 29
TE [ Deree RE O crange [ Adotion
NAME MAME
STREET ADCRESS STREET ADDRESS
cmy-53-10 crry-st-op
TLE [ Delete TILE O Crange  [J Agdition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P Cy-§i-p
mE [ pewre TITLE JCange 3 Agattion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-7P ChyY-s7-7P
12. | haraby cestity that the information suppliad with this-5 not quality Ior the axernplions contained n Chaptes 119, Florida Statutes, | further cerify mal the intormation
indicated on this repon or supplemental repon isAfue and ackurata and that my signature shall have he same legal eftect as | made under 0at; hal | am an officer o direclor
ot the corporation of the recelver of trusiee empOwered 1o execule 1nis teport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 1111
changed, or on an atachment with with all othsf like empowared.
SIGNATURE:
RE AND TYFED O PRINTED SANME OF $1IGNING OFFICER OR DIRECTOR Daie Diryters Prone #




