FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P93000004508 Secretary of St

1. Entity Name

ROMACO, INC.

Prncipal Place of Business Mailing Address

850 AA BLACH BLVD. 850 AlA BEACH BLVD.
APT. 26 APT. 26

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

AN

01252008 No Chg-P CR2ED24 (11/05}

-~ DO'NOT WRITE IN THIS SPACE [z

59-3163041 . Mot Apphicable
0O $8.75 Additionai

Fea Required

5. Certificate of Status Desired

§. Name and Address of Currant Reglstered Agant

CONNCR, ROBIN . DO NOT WRITE
ST. AUGUSTINE, FL 32084 e |N THIS. SPACE g A

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or bath, in the State of Florida. | am familar with, and accepl
the obhgalions of registerad agent,

ate

SIGNATURE
Signature typed or prniad nama of regisierad agent and tile il apphcanies. (NOTE: Registerad Agant signature requirad when reinstatmg’ o _DATE
e SRR
- 2 :r-_,."‘:ir__‘ ¥ [y
FILE NOW!It FEE IS $150.00 8. Election Campaign Financing §5.00 wayse | 04/23/03-BU0TE-UU 150.00
After May 1, 2008 Fee wiil be $550.00 Trust Fund Centribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS }
TIItE D -
NAME COHEN. MARTIN F

SIREET ADDRESS | 850 A1A BEACH BLVD #26
ciry-s1-21P ST AUGUSTINE, FL 32080

TILE D

NAME COHEN, ROCHELLE P

STREET ADDRESS | B850 A1A BEACH BLVD #26
City-S1-21¢ SAINT AUGUSTINE. FL 32080

TTLE
NAME

s ~ DONOTWRITE

STREET ADDBESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

1 . . S
NAME L _ : - e
STREET ADDRESS L ol o . )
CIrY-§T-2P LA

12. 1 heraby cerlity that the information suppliad with this filing does not qualily for the exempticns cantained in Chapter 119, Florida Statutes. | further certily that the informaton
indicated on tgis report or supplemental report i§ true and accurata and that my signature shall have tha same legal effect as if made under ath, thal I am an officer or director
of the corporation or tha receiver or irustea smpowered g his raport a5 required by Chapter 607, Florida Statutes: and that my name apgfears in Block 10 or Block 111
changed, or on an attachyment with an agdrass, with all powered.

Ut

N

"y AR 7100 [F coer” %/ﬂ/ Jov-y7/ 'ﬁ

SIGNATURE:
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMIG OFFICER OR DIRECTOR Dete © Daytwra Pnons #




