FILED

Apr 09, 2007 8:00 am
2007 PO ORL Reyony A TION ecrefary of State

DOCUMENT # P93000004508 04-09-2007 90071 049 ***150.00

1. Entity Name

ROMACOQO, INC.

Principal Place of Business Mailing Address i Q 0“5392“

850 AIA BEACH BLVD. 850 AIA BEACH BLVD.
APT. 26 APT. 26
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 .
TR PO ST [ O A0 O
Suile, Apt. #, etc. Suite, Apl. #, alc. 03252007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
5§5-3163041 Not Applicable
Zip Couniry Zip Country 5. Certificate of Siaius Desired O gg‘giﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘CONNERTROBIN H
7 OLD MISSION AVE Sueet Address (P.O. Box Number 15 Not Acceptablg)
ST. AUGUSTINE, FL 32084
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
he obligations ol registered agent.

SIGNATURE
twre, ryped of panied rame of regesiered agent and ate 1 apphcanle (NQTE Regislered Agent signalure iequired when reinsiahng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion, | Added to Faes
10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fInLe D O pelete TILE [ Change [ Additicn
NAME COHEN, MARTIN F NAME
STREET ADDRESS | 850 A1A BEACH BLVD #26 STREET ADDRESS
CHY-51-2iP ST AUGUSTINE, FL 32080 Ciy-st-2Ip
[nLe ] Delete HMLE D [ Change deitimn
NAME NAME CoHer) RocHEw e 2
STREET ADDRESS SEETARSS | o A, BERCH Brvo 2l
cIry-st-2p Iy -57-2IP S5 ROGUL TIE | FL 2040
TITLE O pelere ThLE < [CI Change (] Addition
NAME HAME
STREET ADDHESS ) STAEET ADDRESS
CIv-ST.7iP iF g1 e
TNLE O peiete THLE {3 Charge (] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CIry-81-21 CITY-S1-2iP
THLE 1 pelete THLE [ Change [ Addition
NAME NAME
SIREE| ADDRESS SIREET ADDRESS
CIFY-§T-21P CIrY-S1-2IP
TTLE ) Beiste TILE [ Change 7 Additien
NAME NAME
SIREET ADDRESS SIREED ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12, | hereby cerlily that the information suppliad with this filing doss not quality for the exemptions contained in Chapter 119, Flerida Statutes. t further certily that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diragior
of the corporation or the receiver or trusles empowared (0 execute Lhis report s requirad by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Block 1 if
changed, or on an attachment with an addrg8s, with all ot em| ered. 3 7;_0 07

MART a0 [~ COMer Yoy /7 ~d ¥/

ffNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diytere: Prone 8

SIGNATURE:

4



