2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2008 08:00 AM

DOCUMENT # P96000005286 SR ‘Secretary of State
1. Entity Name .

DIAROMA INC.

Principal Place of Business Mailing Addrass

10 N.W. LE JEUNE ROAD 10 N.W. LE JEUNE ROAD

SUITE 500 SUITE 500

MIAML, FL 33126 LS MIAML FL 33126 US

A O

01102008 No Chg-P CR2EQ34 (11/05)

. e . i s
i o0 f . . L ©ouon

" DO NOT WRITE IN THIS SPACE - e
T T T o : 65-0639691 Not Applicable

’ g . , $8.75 Additional
R ) - . v ' BV 5. Certificate of Stawus Desired a Fee Required

B

6. Name and Address of Current Ragisterad Agent

ESQUIRE CORPORATE SERVICES INC . ~T . : )
10 N.W. LE JEUNE ROAD s DO NOTWRlTE

ML 3128 o TINTHIS SPACE

y s
i " 1

T Gl o

8. The abova named eniily submits this staiement for the purpose of changing its registered office or regisierad agent, or bolh, in the State of Florida, | am famitiar with, and accept
the gbligations of registered agent.

"SIGNATURE
Signatura, typed or prnlad nams of ragisterad egent and tila o spphcable INOTE: Registered Agant signatura raquaad when reunstaning) DATE
FILE Now"I FEE IS s1so_°o 9, Election Campaign F.lnanc.ing $5_°0 MBV Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Centribution. 0  Acdedto Fees

10. OFFICERS AND DIRECTORS ] B = )
TIME DS , ey . A

HAME ROMAGNOLI, ROBERTO e R .

SIREET ADDRESS | 10 N.W. LE JEUNE ROAD, STE 500 . ) L0835 788 T
CIOSTT | MIAWLFL 39128 T : 02,23/ 1B-E0043-020 150.00
TILE DP : S . . . A

HAME ROMAGNOLL, DIONINO ) . ) - . W

SFREET ADDRESS [ 10 N.W. LE JEUNE ROAD STE 500
CITY-ST1-71P MIAMI, FL. 33126

TILE DT
NAME ROMAGNOLI, MARCO

. T .k A Lt vir . . )
STREET ADDRESS | 10 N.W. LE JEUUNE ROAD STE 500 ' L . L ’
onv-stze | MIAMI, FL 33126 e DONOT WR'TE :

NAME
STHEET ADDRESS
CITY-ST-2IP e

5T IN'THIS SPACE’

Tme - .
NAME ' . A o L i o . P
STREET ADDRESS “ c .

CITY-81-2iP

TILE Wy
NAME . . , N ’
STREET ADDRESS . ‘ : . ‘
CIrY-1- 2P I Co . PR

12. | hereby certify that the information suppliad with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legas effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ea-gnpowered (0 execute - a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11f

changad, or on an attachrpa Gt
20 ¢ I2/05 /0%

SIGNATURE: 74 :
file] A TURE AND YYPED OR MINTED NAME OF BIGWING OFFICER OR DIRECTOR 4 [/ Daytme Phone #




