FILED

May 03, 2007 8:00 am

2007 FOR PROFIT CORPORAT 0N ¥ Secretary of State

ANNUAL REPORT 04-13-2007 90161 021 ***150.00

DOCUMENT # P06000155248
1. Entity Name
ROMINA SERVICES INC.
Principal Place of Busingss Mailing Address . 6‘6 “ 128 3
10849 ROYAL PALM BOULEVARD 10849 ROYAL PALM BOULEVARD - ]
CORAL SPRINGS, FL 33085 US CORAL SPRINGS, FL 33065 US
TS TR s G 2 T A
Suite. Apl. ¥, aic. Suite, Apt. ¥, 8lc. 04072007 Chg-P CR2E034 {12/08)
City & State City & State 4. EElNumber Applied For
B8R0 48%4 e
e Country Zio Country 5. Cerficate of Stars Desied [ g:;esq Adkitonal
8. Nama and Address of Currenl Registered Agant 7. Name and Address of New Registersd Agent
Name
GALLO, HUGC -
10849 ROYAL PALM BLVD Sireel Address (P.0. Box Numbaer is Not Accaplable)
CORAL SPRINGS, FL 33065
City FL I Zin Cods

8. The above named entdy suLmits this statement for the purpose of changing its regislered oftica or regisiered agent. or both, in Ihe State of Fipriga. | am famitiar with, and accept
the obligations of ragisidred agent.
3

SIGNATURE e .
SeDnituty, e Or BIFMEL MO T B fogritorau agrai sad 1k 1 appiicobiv TROTE. Fa plan o] Agerd rus i rnud|y gl When remsimog DATE
FILE NOWII! FEE IS $150.00 8. Election Campaigr Firancing $5.00 mvayBe
After Mgy 1, 2007 Foe will be $550.00 Trust Fund Contribution O Addedto Fees
19. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN 11
TITE P O poise nne [ Crange [ Addition
HAME GALLO, HUGO NANE
STREET ACERESS | 10848 ROYAL PALM BOULEVARD SIREET ADORESS
CIY-ST-21P CORAL SPRINGS, FL. 33065 Cy-S1-ap
e O besere LT O change ) Andition
NANE NAME
STRIET ADDRESS SIREE? ADDAESS
Y-S 2P Cire-S1-p
e [ botoie IE O Clange £ Aadmon
RARE MAME
SFREET ADDRESS STHEET ADDRESS
cnv-§1-2P - §1-2p
e O ooiere e [ Change [ Addiken
NAME INAME
STREEV ADORESS SFREET ADDRESS
Lov-51-2P Ciry-S1-2IF
TTLE ] oolete fine Clchange [ Adaition
NAME NaME
STREET ADDRESS SIREET ADDRESS
Cir-ST-ap cliv-St-np
T O Deize IE Ocrasge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-51-29 crv-si-zp

12. t hereby cestily that the inlormation supplien with this filing does nol quatify tor the exemplons contained in Chaptsr 119, Florida Statutes. ) turther cotdy that the information
indicated on ihis repoft of supplemental report s irue and accurate and that my signature shall Fave the same legal effect as if mage under oath: thal | am an olficer or director
of the corporation or |
changed. or on anatt

SIGNATURE:

receiver of truste,

o powered to execute (his report as required by Chapter 6507, Fiosida Statuters: and that my name appears 0 Block 10 or Block 11 il
L with an addre?

. wilh alt other lika empowered.

rmms)bmdnmnmmmmwmnmnn:c:m Daw Pware Prone »

P



