2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- »

DOCUMENT # P93000050203

1. Enlity Mame

ROMOR VIDEQ, INC

Principal Place of Business Mailing Address

2204 N CONGRESS AVE

BOYNTON BEACH FL 33426
us us

1961 TOM-A-TOE RD.
BOYNTON BEACH FL. 33426

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

FILED
Feb 19, 2007 08:00 AM
Secretary of State

AR

Suilg, Apl. #. ol Suile. Apl #. clc. 1st MOORE CR2E034 (10106)
City & Stalc City & Slale 4, FEI Number Applied For
65-0285101 Not Applicable
Zi Count Zi i
® ury ® Country §. Cerlificale of Status Desired O $8.75 Additional
—_— a— - - [ -— - = . —FeeRoqyured- -
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Ageni
' Nama

GOODMAN, ROBERT
2204 N CONGRESS AVE
BOYNTON BEACH FL 33426

Streel Address {P.O. Box Numbor is Not Acceplabla)

City

Zip Code

FL

8. The above namod enlily submits this staterment for the purpose of changing its registered cffice or regisiered agent, or both, in tho State of Floridz. | am familiar with, and accept

tho obligations of registered agent.

SIGNATURE

Signature, typad or prniad nama cof regisiarad agent aad bilg  appheal g,

(NOTE. Regrsierea Agant signalure roquired whan reinsialng)

DATE

FILE NOWIil FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ Delate L Clcnange [T Adeition
NAME GOODMAN, ROBERT HAME HODOOOE 409180

SIREET ADDRCSS | 2204 N CONGRESS AVE SIRLLY ADDRESS 2/ et Ar-0003=-020 150,00
CATY-ST-7IP BOYNTON BEACH FL 33426 CITY-$1-2P

THE J pelete TILE [J change (] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-71P Y -SI-2IP

TITE [ Delete 113 [OJ change [ Addition
NAME _ NAME

SIRFET ADDRESS SIREET ADDRESS

CIlY-ST-21P CITY-S1- 2P

WILE [ Delete TITLE [ change [T Addilion
HAKME NAME

SIREET ADDRESS STREET ADDESS

CITY-S1-7IP CITY-81-21P

NILE [ Colele I, [ Change  [J Addihen
NAME NAME

SIRLCT ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-ST- 1P

TITLE [ Delete TMLE [Jchange [ Adation
NAME NAME

SIREET ADDALSS SIREET ADDRESS

CITY-ST-21P CITY-81-71P

12. | hereby certify thal 1ha information supplied with this filing does not gualify for tha examptions conlained in Section 118, Florida Stalutos. | further certify that the information
indicatad on this reporl or supplemental report is true and accuratg and that my signature shall have the same legal effoct as if mada under ¢ath; that | am an officer or director
of the corporalion or the recoiver or rusice empowered 0 oxecule this repert as required by Chapler 607, Florida Statules: and that my name appears in Biock 10 or Biock 11
, with alt olher like empowered.

if changed. or on an altachmant with an addre

o_ﬂ. .n'._ﬁ_ . Y

PSNIAASRARIA T IS I™ .

Lre Lrne 000

a.l.l .=




