2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT # P98000043208

1. Entity Name
ROMO USA, INC.

02-06-2008 90027 013 ***150.00

Principal Place af Business

(/0 BERABAL TREUHAND AG
CELLERTSTR 18, P.0. BOX 129
H-4020 BASEL, H-402

Mailing Address

1407 COURT STREET

CLEARWATER, FL 33756  US

LEWIS BIRCH & RICARDO PA, ATTN: D. BIRCH

PRVATE QIR AT

DO NOT WRITE IN THIS SPACE

I

01082008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
98-0192181 Not Applicable

—5- Cortii et s Dasirad $8.75 Additional
5- Certificete of-Siatus Desived =] Foo Roquired

6. Name and Address of Current Registered Agent

CT CORPCRATICN SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agen! and title if applicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

9. Elaction Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

55.00 May Be

[J - Addedto Fees

10. OFFICERS AND DIRECTORS |
TLE
NAME
STREET ADDRESS

CIvY-ST-21P

D

RIEDER, RUDQOLPH
GELLERTSTRASSE 18
BASEL. SWITZERLAND,
D

PEIER, RUDCLPH
GELLERTSTRASSE 18
BASEL, SWITZERLAND,

TILE

NAME

STREET ADORESS
Cy-§1-21P

TITEE

NAME

STREET ADDRESS
CiTY-§T-2P

1MLE

. NAME
STREET ADORESS
CI7Y-ST-7IP

TMLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
Gty -§1- 2P

DO NOT WRITE
IN THIS SPACE

'
|

e
|
t
+
'

12. | hareby certify that the information supplied with this filin

of the corporation or the receiver
changed. or on an attachment wi|

SIGNATURE:

gddress, with all other like empowered.
fh\ Rudolf Peier

does not qualily lor the exemptions contained in Chapter 118, Fiorida Statutes. | lurlher certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
rustee empowered to exacule this repert as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

&GNATuﬁE"AWWED OR PRINTED NAME OF S/GNiNG OFFICER OR DIREGTOR

Dayirne Phane 3




