2008 FOR PROFIT CORPORATIGN
ANNUAL REPORT

DOCUMENT # P99000071290

1. Entity Name

ROMA SHOES, CORP

FILED
Sep 04, 2008 08:00 AM
Secretary of State

Principal Place of Business

205 11 STREET
RMIAMI BEACH, FL 33139

Mailing Address

205 11 STREET
MIAM! BEACH, FL 33139
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| 08022008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For

) 65-0939953 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

DE LA PAZ, MONICA
205 11 8T
MIAMI BEACH, FL 33139
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8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Fiorida. | am famiar with, and accept

the obligations of registered agent.

SIGNATURE

pongonesE0o:
09 A8 AE-R0002-005 150,90

Sigrature, fyped o printed rame of registered agenl and tile If applicable

(NOTE Registerad Agant Sigralure requirgd whan rainsialing) GATE

FILE NOWI! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution

9. Election Campaign Financing

O

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS l

TITLE PD

NAME DE LA PAZ, MONICA
STREET ADORESS | 1345 W AVENUE #1004
£IY-§5.2p MIAM) BEACH, FL 33139

TITLE VP

NAME DE LA PAZ, JAIME

STREET ADDRESS | 1345 W AVENUE #1004
C1Y-ST-21 MIAMI BEACH, FL 331398

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CIY-8F-2IP

TITLE

NAME

STREET ADDRESS
CIry-S7-2P

TiTLE

NAME

STREET ADORESS
CITY-$1-7iP
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12. { hereby certify that the information supplied with this fiting does not quaity for the exarnptions cortained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as f made under oath. that | am an officer or director
or of trustee empowered to exacute this repart as required by Chapter 807, Fiorida Siatites, and that my name appears in Block 10 or Block 111

of the corporation or the rec
changed, or on an atiach

SIGNATURE:

ith an address. with all other like empowered.

SIGNATURE aRD TYPER ok'ﬁnmt?ﬁyﬁme OF SIGNING OFFICER OR DIRECTOR

Dale Daynra Phane ¢




