2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000060008
1. Entity Name
ROMWALD, INC. FILED
'}
Principal Place of Business Mailing Address P” ’2 25
848 BRICKELL AVENUE 848 BRICKELL AVENUE I I e
SUITE 830 SUITE 830 Nl f
2. Principal Place of Business 3. Maling Adaress
Suile. Apl. #, etc. Suite, Apt. #, el tst MOORE CR2F034 (10/05)
Cily & State City & Slate 4. FE! Number Applied For
65-0857763 Not Applicabte
Zip Country Zp Country 5. Cerilicate of Stats Desred ~ [J $8-75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o~
MARTIN, MiIGUEL A ESQ. RENEE ADWAR, ESQ
Street Address (P.Q. Box Number is Not Accepiable)
848 BRICKELL AVENUE RENEE. ADWAR . B A
SLATE 830
MIAMI FL 33131 848 BRICKELL AVENUE, SUITE 830
City Zip Code
" MIAMT F L 33131
8. The above named entity submits this statement for, pose of changng its registered office or registered agent. o both, in the State of Florida. 1 am famitiar with, and accept
the abligations of registered agent / /
SIGNATURE Lo MR L/ Y/0¢
Signalure. typed or panled name of g stemad aWN nonhcahl(\/ (I\bTE Registered Ager signalure 1eauirad whon icinslatng) DATE
S FILE NOWII FEE: 0.00.~ % , .
VLT FILE NOW!1! JEEE-[S_ $15000 ‘o 8. Election Campaign Financing $5.00 May Be
7. After May 1, 2006 Fee Will Be $550.00 - -~ Trust Fund Conuibution. [ Added to Fees
:Makeipheck‘_Payarbie:tg Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Deleie THLE [ Charge (] Addition
NAME MARTINEZ, JOSE MANLUEL NAME
STREETADORESS [177 QCEAN LANE DRIVE UNIT 413 STREET ADDRESS
.CITY-ST-21P KEY BISCAYNE FL 33149 CITY-S1-219
TIILE 1 Delete TiLE [ Change  (J Addilion
NAME NAME =L A I b o G i
T ¥ - o
STREET ADDRESS STAEET AQGRESS 05723/06--01030--007 3200, 00
CITY-ST- 2IP CITY-ST-2IP
TILE 3 Delete e [ GChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ziIP CITY-ST-2IP
e 3 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
HILE 3 telete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS d /Z/KL 0
CITY-S1-2IF CITY- §1-2IP

12. 1 hereby certfy that the information supplied with this tiling does nol qualify for the exemptions contained in Section 119, Fiorida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the refXiver or trustee empowered to ule this report as required by Chapter 637, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or an an alia nt with an ggdress, wilk all other Jke empowered.

SIGNATURE: ’ Sodt W Mot 4 ’M—JDU 205 )3H- 4y &

SIGNATQAE AND TVPED‘“ PAINTED RAME OF SIGNING OFFICER OR DIRECTOR Toate Daytime Phone ¥




