2007 FOR PROFIT CORPORATION FILED
P ANNUAL REPORT _ Apr 12,2007 08:00 A

¢ 0

DOCUMENT #P98000060008 Secretary of State

ROMWALD, INC.

Principal Place of Business Mailing Address

848 BRICKELL AVENUE 848 BRICKELL AVENUE

SUITE 830 SUITE 830

MIAMI, FL 33131 MIAMI, FL 33131

S S W LR TR
Suite, Apt. ¥, ete. Suite. Apt. . ete. 02082007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

65-0857763 Not Applicable
Zp Couniry din Gountry 5. Certificate of Status Deswred d Eese.;gmfi\?:(;“ma‘
6§ Mame and Adrireag »f Crreront Reglatered Anent ! 7. Namo and Addrass of Naw Papictarad Aoart

Name

ADWAR, RENEE A ESQ.
RENEE ADWAR PA Street Address {P.O. Box Number is Not Acceplabie)
848 BRICKELL AVENUE, STE 830
MIAMY, FL 33131

City FL LZip Code

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent. or both, n the State of Flonda. | am famikar with, ang accept
the obhgations of registered agent.

SIGNATURE
Signature. tvped o printed name Of registarad aoent &nd t¥le f applicania {NQOTE: Regisiared Agent siinalure requiragd when réinstating) DATE
FILE NOWII! FEE IS $150.00 8 Brection Campaign Financing - $5.00 Maygo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (M 11
TINLE D [ eiete TITLE (J Change  [7] Addilion |
NAME MARTINEZ, JOSE MANUEL NAWE |
STREETADDRESS | 177 OCEAN LANE DRIVE UNIT 413 STREEY ADORESS UOOaR0TI2EAT !
Grv-snzp | KEY BISCAYNE, FL 33140 CIY-§T- 2P A4/20/07-80107-025 150,00
ILE 3 Detere MTLE ) [O) Change (7] Adduion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY. ST-2P CiTY-8T-7P
TIE O pelete TLE M Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
THTLE 1 vetete TTLE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THiLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2IP CITY.ST-ZIF
THLE O oviete WiLE [ Crange T Addmion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-4P CITY-S7-2IP

12. | hereby certify that the information supplied with this hlm[? does not qualify far the exernotions contaned in Chapter 119, Fionda Statutes. | further certfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if mace under oath; that I am an officer or director
of the corporation or the receiver or trustee empowergd to,execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresgf willrail gifier hke empowered.

SIGNATURE: ez JB&O Manve) Mafhrw) 3 3020‘1 (305 )34 4412

L BIGNATURE %TYPED TED NAME DF BIGNING OFFICER OR DIRECTOR Dayiiine Phona #

/’




