FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P07000067980 04-14-2008 90028 035 ***150.00

1. Entity Name

ROMEL REALTY, INC.

Principal Place ot Business Mailing Address ’

12448 SOPHIAMARIE LOOP 12448 SOPHIAMARIE LOOP '

ORLANDO, FL 32828 ORLANDO, FL 32828

T IR DA I AR A
Suite, Apt. #, elc. Suite, Apt. #. etc. 03242008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ feseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
RODRIGUEZ, ARMANDO R
12448 SOPHIAMARIE LOOP Street Address (P.C. Box Number is Not Acceptable)
ORLANDOQ, FL 32828

i

City FL | Zip Code

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

. SIGNATURE
Signature, typed or panted name of regrstered agent and tiths f applicable (NOTE: Registered Agent signature raquired when rensianng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE {J Change [ Addition
HAME RODRIGUEZ, ARMANDO R NAME
STREET ADDRESS | 12448 SOPHIAMARIE LOOP STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32828 CITY-ST-2p
TITLE 3 Delets TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-ZP CITY-ST-ZIP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
GITY-$T-71P CITY-ST-ZIP
TMLE [ petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip Coy-ST-2IP
TITLE 1 Delege TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-72IP CrY-ST-2IP
TTLE O Delete TITLE O change  [J Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiY-5T-2IP

12. ) hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (Gt B (Zprs ~e§1é’ 7/3 ¥

SIGNATURE AND TYPED OR PRINTED NafE OF siGniNGIRERCER OR DIRECTOR / Daef Daytime Phone




