2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000074054

1. Entity Name

ROME MANAGEMENT, INC.

Apr 20,2007 08:00 AM
Secretary of State

Maiing Address

866 S. DIXIE HWY
CORAL GABLES, FL 33146

Principal Place of Business

866 S. DIXIE HWY
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

MORMNARMARTEBRE——

02012007 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
65-0459082 Not Applicabla
$8.75 Addiional

5. Cerlificate of Status Desirad a

Fee Required

6. Name and Address of Current Ragistared Agant

ROTH, JEFFREY C
866 S. DIXIE HWY
CORAL GABLES, FFL 33146

DO NOT WRITE -
IN THIS SPACE

8. The above rlamed entity submils 1his statement for the purpesg of changing its registerad office or registared agent. or beth, in the State of Flenida. | am familiar with, and accept

the obiigations of registered agen.

SIGNATURE

Sqgnaturg, typed of prnled nema of iagisieed agent and Utle if applicabie

(NOTE. Registered Agent aignature raguirad when renstating) DATE

FILE NOW!!! FEE 18 5150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

TLE D

NAME ROMEQ, ANTHONY C
STAEET ADDRESS | 866 S. DIXIE HWY
CITY-ST-21P MIAMI, FL 33146

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

TIE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STAEET ADDRESS
CITY-ST-21P

LON0007i9047
Q501 /07-30073-024 150,04

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify hat the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legai effect as it made under oath; thai | am an officer or director
of the corporalion or the receiver or truslswowereﬂ to execute this repori as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 il
&

changed, or on an attachment with an ga . with &ll other like empowered.

O LA ——

dlals  =or-cemss

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phona #




