FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

PS_PNUMENT #P99000100443 02-20-2007 90052 024 ***150.00
. Entity Name
MOLINA'S CASA ROMEU, INC.
Principal Place of Business Mailing Address
18620 NW 67TH AVENUE 18620 NW 67TH AVENUE Q[)Q?.ﬁl“%
MIAMI, FL 33015 MIAMI, FL 33015
PSP PO [ W R REAE A0 MO0
Suite, Apt. #, eic. Suite, Apl. #, etc. 02132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
£65-0962071 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of S1atus Desired | Ei'gg“’:?:dmonal
6. Name and Address of Current Registered Agent " ¥. Name and Addrass of New Registered Agent
Name p
MENDEZ, EDUARDOC J ém /&'b”éug}
9370 SUNSET DRIVE #214 Street Address (P.C. Box Number is Not Acceptabile)

MIAMI, FL 33173

/€630 pw 67 Ave
77/ My FL | *5%5

8. The above named entity submits th lor the purpose of changing its registered office or registerea agent, or both, in the State of Figrida. | am famitiar with, and accept

/;zﬁ? 77
Vil

SIGNATURE
Signalure, lyped o pnrged rame of reg‘ade/;dﬁnl and ke it apphicabie. {MOTE Regislered Ageri signatse rec.ur2d whe reinsating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg a $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST 1 Delee TILE “1Change "~} Addition
NAME RODRIGUEZ, PEDRO NAME
STREET ADDRESS | 18620 NW 67TH AVE. STREET ADDRESS
ciy-si-21P MIAMI, FL 33015 CITY-ST- 2P
TMLE Vs 1 Delete TILE “lChange 7 Addition
NAME OLIVERA, BRENDA E NAME
STREET ADDRESS | 18620 NW 67TH AVE. STREET ADDRESS
ClY-ST-ZP MIAMI, FL 33015 CRY-S1-2iP
TITLE 1 Delete mLE I Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
TME —J Delete mLe Tl Change ] Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
ClIY-S1-2IP CITY-ST-74P
TILE 7 Deleie TILE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
TRLE T Delete TITLE “IChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2P

12. [ hereby certify that the information suppiied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the inforration
indicated on this report or supplemental reperyis true and accurale and that my signalure shali have the same legal eflect as il made under oath; that | am an officer or director
of the corporation of the receiver or lrustef empoxed 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an ag § Aithall other like empowered.

SIGNATURE: »~_ ‘ — (Bo5) 6% 9243

SIGNATURE AND 1‘?11: D NAME OF SIGNING DFFICER OR DIRECTOR Date ime Pharie ¥

\_/



