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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998
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DOCUMENT #

1. Corporation Name

ROMO SERVICES, INC.

Principal Place of Business

16117 SW 2ND DRIVE
PEMBROKE PINES FL 33027

Mailing Address

16117 SW 2ND DRIVE
PEMBROKE PINES FL 33027

FILED
May 06 1998 &:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

3. Date Ingorparaled or Qualified
06/23/1997
2. Principa! Place of Busingss 2a, Mailing Address 4. FE| Number Applied For
[21] 26] eS-0268157 Not Applicable
lte, Apl. #, etc. Sunte, Apl. #, etc.

—-] Sule. Ap e v P 6. Cerificate of Status Desired 0 $8.75 Additional
22 ?T.I Fag Required

City & State | CiygState 8. Elsclion Campaign Financing $5.00 May Be
EI o8 Trust Fund Contribution Added to Fess

Zip Couniry A Country 8. This corporation owes or has paid the current year Intangible
;;] a 29 m Personal Properly Tax due June 30. [ Yes m No

@, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

MORALES, CARLOS E 81| Name
16117 SW 2ND DRIVE B
PEMBROKE PINES FL 33027

83

% Gy

Zip Code

FL 85

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office of registered agont, of both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Soction 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, wyped or punited narke of regeslerod agont and Ine if appiicablc {NOTE Rogislored Agent signaluia reqited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE — PVeD [J DELETE 11 TALE [T Ghange ] Addition
NAME MORALES, CARLOS E 1.2 NAME
seeraponess | 18117 SW 2ND DRIVE 1.2 STREET ADDRESS
GITY-ST-2P PEMBROKE PINES FL 33027 14 EY-5T- 2
TILE [T pELETE 2.0 TITLE TJ change L] Addition
NAME 22 NAME )
STAEET ADDRESS I 2.3 STREET ADDRESS
CATY-S1-21F L 2.4 CITY-51-2IP
TIRE T DELETE 317IMLE [J Changz L] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-21P 34 CITY-5T-2IP
TME T DELETE 41 TMLE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 0ITY-5T-2F
TLE T DELETE 5.17MMLE [J change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1- 2 5.4 CiTY-5T-2IF
TMLE 1 DELETE 6.1 TLE [ ehange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 2P 64 CITY-ST-2P

Indicated on this annual reporl or sy
officer or dirgctor of the corporat
Block 12 or Biock 13 if ¢hang
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14. | heraby cem'fglhat the information supplied wilh this tiling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tal annual report {s true and accurate and that my signature shall have the same lagal effect as if made under oath; that } am an
or the r#ceiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Aanimnec — hINDNCC Jf[/io’/aofaddm -




