FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # S14368 S EET 04-29-2005 90256 013 ***150.00

1. Entity Name

FIRST ROMAN REFERRAL CORP. INC.

Principal Place of Business Mailing Address

13155 SW 42 ST 13155 SW 42 ST \ 14009638

STE 200 STE 200

MIAMI, FL 33175 MIAMI, FL 33175
LR RETE e
DO NOT WRITE IN THIS SPACE | ™97 e
65-0238171 Not Applicable

. i $8.75 additional
5. Cestificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

e S gz e Do DO NOT WRITE
NUAML L 33175 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agant and titke if applicable. {NCTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TIMLE PTD
NAME ROMAN, EDUARDO SAN

STREET ADDRESS | 13155 SW 42 ST
CITY-5T-2P MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

crvsran DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-81-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TLE

NAME

STREET ADCRESS
CITY-8T-2IP

12. | hereby certify that the j
indicated on this repogror
of the corporation or
changed, or on an a

\SIGNATUH

mation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
lyer or trusieée empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
with an addre: ityall cther ilke empowered. 3303

p () EdvacdoSenllomeh H2slos  s51-9400

SIGNATURE AND TYPED OR PRINTED NAME O?MGNIQIG OFFICER OR DIRECTOR Dats Deytime Phona #




