L FILED

Ny Mar 30, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P99000071290 03-30-2007 90125 030 ***150.00

1. Entity Name

ROMA SHOES, CORP

Principal Place of Business Maiting Address ,
205 11 STREET v 205 11 STREET 40045145
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33138 .
S T TR G AR AL
Suite, Apt. #, efc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State - ] City & State 4. FEI Number Applied For _j
S 65-0939953 Not Applicable
o 7 Cou?"_y Zp Counity 5. Certificate of Status Desired ) Ee?aZesq lﬁfﬂ'ﬂﬁmal
. 6. Name and Ad;i;ess of Current Registered Agent 7. Nama and Address of New Registered Agent
i Name 2
DE LA PAZ, MONICA : De Ia oz Monida
1345 W AVENUE # 1004 Street Address (P.C. Box Number is Not Acceptable)

MlAMIIBEA‘CH, FL 33139
: oS [/ <Tneo™ ,
L : Y Miaml Dency  FL %5505

8. The above named enli?)submils this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acdept

the obtigations of regil eredfge
WU Na_pe,

SIGNATURE %
Signaturt Mied name of registsred agent and bt nnohclme.' (NOTE: Registerad Agen signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign rjnanclng 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, s Added 1o Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Deigte TME Y0 Ronange [ adgition
NAME DE LA PAZ, MONICA NAE Pe /h ?ﬂ 2, Mo a,
STREET ADDRESS | 1345 W AVENUE #1004 STREET ADDRESS
cmy-st-zib | MIAMI BEACH, FL 33139 CITY-ST-21P Minmi Poean . TL 31 L9
ILE VP 3 oelete TILE V P T ,m Change  [C) Addition
MAVE DE LA PAZ, JAIME NAME De la Paz, AnMme
STREET ADDRESS | 1345 W AVENUE #1004 STREET ADDRESS
orv-st-ze | MIAMI BEACH, FL 33139 aesiP | M aMi Beaay FL 3HI2G
TME 3 Delete TITLE ™ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Y- 51-2iP CITY-§T- 7P
e O Detete TITLE [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CO-ST-7IP CY-51-2IP
e [ Delste TITLE O thenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TTLE £ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the recei
changed, or on an attachpnery

SIGNATURE:

1 Of trustee empowered to execute this report as sequired by Chapiler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
ith ag address, with aj other like empowered.

QG 43/:2(.})-}

NATURE ARD TYPED OR PRINTED NAME O sﬁsame\@sn OR DIRECTOR I Efanu_[ Daybme Phone #




