2008 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR) FILED

DOCUMENT # P98000009275 Jan 28, 2008 08:00 AN
1. Entily Name S
ecretary of State
ROMICO, INC. _
\.:.\."ﬂn A we ! ‘*f)

Principat Place of Business Mailing Address
801 NO. PINELLAS AVE. 801 NO. PINELLAS AVE,
e e H"nll‘ Hl ‘l”l ‘lm ||m Iml Ilm ||“’||H| ‘l“l “IH ‘lll‘ |m||‘ H ‘ll‘
2. Prncipal Place of Busings: - No PO Box # 3. Mailing Adgross

Suite. ApL. #, etc. Suite, Ant 4, glc. 15t MOORE CR2EQG34 (10/07)

City & State City & Sizte 4. FEi Number Appiied For

59-3558065 Not Apolicable
Zp Courry o Louniry §. Cenficate of Status Desired O 38'75 Addin‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narmic

gAOoful\?éR};iﬁEflLsAﬂéA AVE. Srreat Agdress (P.O Box Number is Not Acceptabiz)

TARPON SPRINGS FL 34689

City FL Zip Code

8. The anove named entity submits this statement for tha purnose of changing its registered office or registered agent, or cotr, 1n the State of Fionda. | am famiiiar with. and accepi
the obhgalions of registered agent.

SIGNATURE

Sanltene lyad of prires) 180 of reg T lrod nuert vl tie |Farpl caznio IRGTE Regisiuec Agur £ yniotur e requrrat wiek foirialr g DATE

FILE NOWI1! FEE: i5-$150.00°

9. Flaction Cs ign Financin
fterMay.1; 2008 Fes Will Be'5550.00, ecton Camoalgn Finarcing 85,00 way 8o

Trusi Fund Cenution.  [1 Added to Fees

10. UFFJCER‘J AND DiRECTOHS 11. ADDITICNS/CHANGES TG GFFICERS AND DIRECTORS IN 11

THLE P 3 Devete TITLE {JChange ] Addition
RAME MOUBARAK, KISRA HAME

STREET ADDRESS | 801 NO. PINELLAS AVE. STREET ADDRESS LOA0a0s01 089

oiv-st.2p | TARPON SPRINGS FL 34689 CITy-51. 7 D201 A8-30004-011 150,00

e O Devete TILe [ Change [ Addifion
HAME HAME

STREFT ADDRESS STREE™ ADDRESS

LIY-51-21P CITY-5T- 7P

MTE ’ 7 Devese iyt [ Change  [] Addiion
NAME HAME

STREET ADDRESS ’ ’ STREET ADORESS

2ITY-ST-7I0 IY-S1-71P

TITLE ] Deiete TITLE {0 Ciange [ Addition
NAME NARL

STREET ADDRESS SIREET ADDRESS

CIY-S1-2IP CITY-51-2

TITLE 3 Delete e [ Change [ Aadition
HAME NAME

STREET ADLRLES STREET ADDRESS

CITy-S1-21P CITY-87 ap

TIME 3 celete miE [ Crange [ Addion
HAdE NRHE

STRZET ADCRESS STREEY ADDRESS

LITY-ST- 72 CITY-ST-21P

12. | hereby certify that the information
indicated on this report or suppleme
of the corporauon or the receiver or
if changed, or on an aflazhment.

SIGNATURE:

oplied, with this fiting does net aualify for the exemptions contained in Section 119, Florida Statutes. | furthar certifv that the intormation
al rapatt isyiree and accurate ana that nmy signature shall have the same legal erect as it made under oath: that | am an othicer or director
wered 10 execute this report s required by Chapier 607, Fiorida Siatutes; ardd that my narre appears in Block 10 or Block 11
esg, with ail other like empowered.

smn.\wnﬁ}w:mn NAME OF SIGNING GFFICER OR DIRECTOR Caa Daytne Fronn &




