____ 2006.FOR.PROFIT-CORPORAT{ON

ANNUAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

21
DOCUMENT # P9000009275 Secretary of State
1. Enity Name 02-13-2006 90020 012 ***150.00
ROMICO, INC.
Principal Place of Business Mailing Address
801 NO. PINELLAS AVE. 891 NOQ. PINELLAS AVE. DOVUYuvrUv
TARFON SPRINGS FL 34688 TARPON SPRINGS FL 34689
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)
Cily & Stae Cily & Siale 4. FE} Number Appled For
59‘3558055 MDY ADD“CBUB
Zip Couniry Zip Country 5. Cenilicate of Status Dasirad O Ee.;.zesw‘\i?edcilmml
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Narne
%A(ﬁuh?énglﬁEf_lLsAﬂsA AVE Swreet Address (P 0. Box Nuniper is Not Accapmble)“ i =
TARPON SPRINGS FL 34689
City FL l ZipCode

8. Tha above named entity submyis 1his statement for the purpase of changing its registered
he obhgations of registered agent.

SIGNATURE

oftice of registered agent. or both. in the Siate ol Porida. | am lamiliar with, and accepl

Sagrisluen typet Gr SPRE norn bl jupsleridd Agm Ang LIk 1 DGk (NUTE Rapessared A

et ORI (S wheh ey} OAE

~ FILE'NOWI! FEE 1S.5150.00.
" After'May 1, 2006 Fee Wil) Bo'$550.00 -
_Make Chack Payable to Florida Department of State -

9. Election Campaign Financing  $5,00 may Be
Trusi Fund Contribution.  [J  Aodedto Fees

10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y -
TLE P {0 velere ILE O Ctenge ) Acdilian
NAME MOUBARAK, KISRA MAME
SIRFETADNRESS | A0T NO. PINELLAS AVE. STRECT ADORESS
cy-si-1w TARPON SPRINGS FL 34689 iry-s1-70
TIFLE ] Detmie e O crenge [ Acgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CIfy-ST- 2P
it O Dente e Ol crange [ Asdition
HAME HAME
SIREET ADDRESS STREET ADDAESS
N 1. B _— _Cay-S1- e - . —_
TIE O Detste TILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Cily-5I- 7P CITY- 51-BP
e O celete Tne {7 Crange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CINY- 1= 2P OITY 51 P
me O Detete T (O Crange ] Adduion
NAME HAME
STAEET ADDRESS SFREET ADDRESS
{ITy-51-71P ~ CITY-51-7P
12. | hereby ceily thal the information supphey) willy 1his hling does not quahly for the exemnplions contained in Section 119, Florida Statules. | further certify that the inlormation
incicated on Hhis report or supplemental repdyt is Yrue and accurate and that my signature shall have the same legal otlecr as it made under oath; that | am an officer or direcior
of the corporation or the receiver or Tugiee xeled 1o execute this repori as required by Chapter 607, Florida Statutes; and 1hal my hame appears in Block 10 or Block 11
it changed, or an an aliachment with whth allplher ke empawered.
SIGNATURE: _ 237 06 _
SIGNATURE AND TY{!D OR PRI 4_.} OFFICER OR Oane Daynee Phynp




