.

| FILED
2008 FOR PROFIT CORPORATION  Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000017521 04-07-2008 90031 027 ***150.00
1. Entity Name
"JHON ROM CORPORATION
Principal Place of Business Mailing Address
5645 CORAL RIDGE DRIVE 5645 CORAL RIDGE DRIVE
SUITE 224 SUITE 224
CORAL SPRINGS, FL 33076 CORAL SPRINGS, Ft 33076
B R DA
Suite, Apt. #, elc. Suite, Apt. #, efc. 03032008 Chg-P CR2E034 (12/06)
City & Stals City & State 4. FEI Number Applied For
yo-fF4»937> Not Applicabl
e - Cauntry Zp Couniry 5. Coertificate of Siatus Desired d ?{i‘;;;?&:ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agant

Name

ROMERO, JHONATAN

8428 SHADOW COURT H Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33051
L]

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
. Siginaturd, typed or printed name ol regiatered agent and itle If applicabla. (NOTE: Hegistersd Agant signature required when einstating) DATE
_ .
" . FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PS [ Delete TNLE [ Change [ Addition
NAME ROMERQ, JHONATAN NAME
STREET ADDRESS | 8428 SHADOW COURT STREET ADGRESS
CIry-81-2IP CORAL SPRINGS, FL 33051 Ciry-St-21p
TILE [T Delete TMLE [ Change [ Additin
NAME RAME
SIREEN ADORESS STREET ADCRESS
CITY-51-2IP CiTY-§T-29
TME ™ - ] celets TITLE . . [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete T O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-2IP CiTY-81-2IP
TILE [ pelete TITLE (1 Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-21P

dods nol gualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
agelrate and that my signature shall have the same lagal effect as it made under oath; thal | am an officer or directar
acuta this report as required by Chapter 807, Florida Statutes; and thal my name appears in Bleck 10 or Bleck 11

()
)i i)
X7 N
SIGNATUREA D N, SIGNING OFFICER OR DIRECTOR Data Daytama Phane #

( o



