2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

DOCUMENT # P97000062171

1. Entity Name

YES, ROMA SUNGLASSES OQUTLET, INC.

Secretary of State

Prncipal Piace of Qusiness failng Address
5135 INTERNATIONAL DR. 5135 INTERNATIONAL DR,
2. Prmc_rﬁe"ii Place of Busess 3. Maing Address
- Sute, Apt h eic. [ T T 15t MOGRE CR2ED34 (10/08)
City & Siate City & State 4. FLi Number T I ]Appbeu fFor
59-3515688 | |ot Apricar
Zp T COU“;W Zin Country : $3.75 Addiltona-l o
T 5. Certil:cate of Status Deswed O Pee Reaulrad
o 5. f\j@éﬁﬂ&dﬁes; of Current Registered Agent T T 7. Name and Addresi971i ﬂ?_w_ Registered Agent
Neme
SONNING, SILVIO .
A
5135 INTERNATIONAL DR Sheet Acdress (P.0 Box Number is Not Acceplable}

ORLANDO FL 32818 -
. City ’ S ' FL LZip Code

3. Tha abave named enhty suons this statement for the puipose of changing ig?ééisieTE\J affice er féé?s!éred agent, ar both, it the Sta!e of Flarida. | am familiar with, and accer
ihe abligatang of registered agent.

SIGNATURE

Sigtmtura. typed o frrtad nucme o tsg-ste ad &gt A0S Wio 4 apricatie (MOTE: Rejalared Agent signaiuce tequiad whan tedwtabng) QATE

sENowm pEEISSwome. g
: g D B, s . caign Financing  $5.00 may 2
. After Ma-y 1, 2008 Fee Wli{ '.Bﬁ $55°'0p\3'\—v .o Trust Fund Contibution. [ Acdded io Fees
_ Make Check Payauie to Florldd Department of State

10, OFFICERS AND BIRECTORS 1. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T DP , - O oeee THLE | O Change [ metii
HARE SONNING, SILVIO HAME _ .

STEET AOONCSS | 8915 GREY HAWK POINT STRCET ADDRESS UI_JGUI]U‘H 134

on-sze [ORLANDO FU92B36 GUTY-ST-2F 02/13/06-30035-023

TiE DS 3 Datete L (]

HAME SONNING, SIRLENE : HAME

STREET ADDRESS [BO15 GREY HAWK POINT SYREET ADDRESS

av-s-ne [ORLANDO FL 22836 - CUTY-§T-21F

HI13 1 Beiote Wit O Crangs

NAME NAME

STREET ADDRESS STREE} AODRESS

CITY- §7-11P CITY- SF-2I°

HIE 3 Selee WIE . 1 Change A
NANE HAME

STNEET ADDALSS SEREET ADDRESS

CITY-ST-2IF 1Y -55-117

THLE O3 Oelete WIE Ol charge [ Acc
NAME HAME

STAEET ADERESS STREET ADDRESS

CHY-51-7 Y- 5F- 2

THLE 3 oelete s [ Chapge [ Adtin
NAME HAME

STAEL} ADEHESS SEREET ADDRESS

Cily-51- 2 EiTY-S7-2iP

12. | hereby certly that the information supplied with this Ming dees not qualify for the exemptions contamed in Section 119, Florda Statutes. § further certfy that the information
indicated on ttus repart of supplemantal report is true and accurale and thal my signature shall have the same legal effect as if made undes oath, that [ am an officer of disecior
ot the corparation or the recewnar ar trustee ampawered to axecute this report as required by Chaptar 507, Flarida Statutes; and that my name appears in Block 10 or Blagk 11
it changed, ar an an allachment wila an address, with all other like empowerad

IR ATIAD . 4/‘“\ S [ /‘)( LM AR




