A

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P98000023532 Secretary of State

1. Entity Name
ROMA SQUARE, INC.

Principal Place of Business Mailing Aadress
516 PATRICIA AVE. 5716 PATRICIA AVE.
DUNEDIN, FL. 34698 DUNEDIN, FL 34698

IR T

01032007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied Foi
59-3502145 Nat Applicable

$8.75 Additional

" )
8, Certificate of Status Desired a Fee Required

6§, Name and Address of Curront Ragictered Agent

ROMAN & ROMAN
2186 MAIN ST, SUITE L
DUNEDIN, FL 34698

ith, and accept

8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the Star
the obpligalions of registered agent,

SIGNATURE

Sonaturs, lyped or praitad name of regsterad agant and tile d appicable. (NOTE: Registored Agent mgnature requrred when remsiztiy) B DATE .
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Faes
10, CFFICERS AND DIRECTORS I
TIHE D
HAME COLUCCI, SAM C

STREET ADDRESS | 516 PATRICIA AVE.
CiTY-ST-2P DUNEDIN, FL 34698

TILE D

NAME COLUCCI, CARLOC
STREET ADDRESS | 516 PATRICIA AVE,
CITY-51-2P DUNEDIN, FL 34698

THLE

NAME

STREE? ADDAESS
CITY-57-2P

917 150. 00

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITy-SI-2P

12. | hereby cenlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iformation
indicated on this report or supplemental vepon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of ruslesempawered 1o execure this repon as required by Chapier 607, Flurlda Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an anachmem th all olhe aampowared

SIGNATURE:

BIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone &

X
=y 534/1@46{@6’/ é/—// 07 732200




