.2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

ROMERQ, IVAN

540 BRICKELL KEY DR
APT 209

MIAMI FL 33131

DOCUMENT 4 P94000040698 Apr 02,2007 08:00 AM
1. Enilyhame Secretary of State
B.R. ACCOUNTING SERVICE CORP. ry
Principal Placo of Busincss Mailing Address
704 SW. 17 AVE., SUITE 3 704 S.W. 17 AVE., SUITE 3 |
2. Princinal Place of Business - No P.C. Box # 3. Mailing Addross
\
Suile, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Stalo 4. FEI Number Applied For
59-1768798 Not Applicable
4ip Counlry e Country 5. Cortlicate of Status Desirod dJ $8.75 Additionat
’ Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo

Streel Address (P.O. Box Number is Nol Acceplable)

City FL | Zip Codo

8, Tho above named cnlity submils this statoment for the purpose of changing ils registored office or rogisterod agen), or both, in the S1ate of Florida, | am familiar with, and acceopl

tho chligations of regisiored agent

SIGNATURE

Sjtiniteg, lyped of Prnled nang o registered agonl and Wi ¢ apphcable,

(MGIE: Regstered Aganl signalure reaured when rensiating) DATE

)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Maka Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [§  Added to Fees

10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnr PDST O Dalele Tt [ change [T Addinon
NAME ROMEHO, IVAN NAMLE e

SIREET ADDALss | 940 BRICKELL KEY DR STE 209 SIRECT ADTES S5 UUDBDDHRE?B‘!}I

cY-s-zp | MIAMI FL 33131 GIY-57 2P D1 0A07-B002 =007 150,60

JINE (2] Delele i [ change  [Z) Addition
NAML NAME

STRELT ADDRESS SR T ADIHE 85

CIY-8I-7IP CITY-S1- 2P

TINE O elele T [Jchange [ Addilion
HAML WM

SIREET ADDRESS SIRIFT ADDR S5

GIIY-$1-218 CITY-ST-2Ip

e (2] Delete T O change [ Addilien
NAME, - A : '
SILET ADDRESS SIREET ADDIYSS

CIIY - SI-7IP CY-SI- 418

Tne [ pelete mn Clchange [ Addition
NAML NARI

STRCE} ANDAES% S 1A 88

CIY-SI-71P CITY-$I- 21P

nn [ Delete Tine [ change ] Addilion
NAME NAML

SIREFS ADDRESS SIREL] ADDRFSS

CIy-sl-7Ip CITY-sl- 4P

12. ! hereby cerify thal the information suppliod with this filing doos nol qualfy for the axamptions contained in Seclion 119, Florida Slalutes. | furlher corlily that the information
lal rope truc and accurate and thal my signature shall have Ihe samo legal offoct as if made under oath; that | am an officer or direclor
uSloc cmppwered to exocule this report as required by Chapter 807, Florida Stalules: and that my namo appears in Block 10 or Block 11
anﬂaddros, with all other like smpowered.

indicaled on this report or supplemen
of the corporatien or tha receiver of

if changod, or on an aliachmant wi
SIGNATURE: é

IvAKN omero J/) '7/0 (305) c43-3¢44

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR P@gs Data Daytimg Pheng »




