FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P97000105106 04-24-2008 90094 044 ***150.00

1. Enm'y Name
ROM-ROS, INC.

Principal Place of Business Mailing Address
784 MINERVA LANE 784 MINERVA LANE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
2, Pincipal Mlace of Business - No Q. Box 4 3. Mailing Address “““m ”l 1|m |||” "”l |||" mll Hm m" ||[|’ I[I“ "“l Imm ‘l |II’ '
230/ Marrtdrp CTR PKwy,
ite, Apt. #, etc. / ita, Apt. #, eic.
5{‘,’: .7’;"‘ ele Sue. Apt. #. 8tc 04212008  Chg-P CR2E034 {12/06)
City & Staie City & State 4. FEI Number Applied For
MAITLAND, FL. 59-3482606 Not Applicale
Zip ’ Country Zip Country - ) $8.75 Additional
z ' ’_} id; 5. Certilicate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ISMAIL, AZAR R
2301 MAITLAND CTR. PKWY STE 124 Streat Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL I Zip Code
8. The above named entity submils this stalement for the purpcse of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and tite i AppRcaba_ {MOTE: Registered AQeNt Signatre required whan reinstating) DATE
e FILE.NOWI!. FEE IS.$150.00- ‘_9 Election Campaign Financing $5.00 MayBe, .| . _ e e N
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Delete TILE O change O Addition
NAME AZAR, ISMAIL R NAME
STREETADDRESS | 784 MINERVA LANE STREET ADDAESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-S1-ZiF
TE D 3 7 Delere e _ O Change [ Addion
NAME AZAR, SHAHNAZIRS. A
STREETADDRESS | 784 MINERVA LANE STREET ADDRESS
CiTy-ST-2IP LAKE MAR‘I_’, FL 32746 CITY-S7-21F
TME . O Delete TILE [ Change (7 Addition
RAME v NAME
STREET ADDRESS -| STREET ADDRESS
CiTY-ST-ZP ) CITY-ST-2IP
e L1 elete ME O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
STHE = ———| ——— - - - (7 Datats - _§ 1me . B - . [ Crange _. [ Addition.
NAME NAME : s o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-ST-8F
TILE 2 Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P v /‘ CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not quality'for the exemptians contained in Chapter 119, Flarida Statutes. | further certity that the information | «.
indicated on this report or supplemnantal report is true an accurate and that my signature shall have the sama legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver pr trustes amy this regiort as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, er on an attachment wih an addresgswith all othe! like ed.
SIGNATURE: < /o )s 8
SIGNATURE ARD TYPED OR PRINTED NAKE OF SIGNING OFFICER DR DIRECTOR 1o N / Y (Oipaytme Prone 1

- L4



