FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V26961 05-16-2006 90023 020 ***158.75
1. Entity Name
MICHAEL R. ROMM, P.A.
Principal Place of Business ’ Mailing Address 4 U U 3 d Dy
150 S.E. 12TH STREET 150 S.£. 12TH STREET
SUITE 101 SUITE 101 '
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US
T AR RACR OO ENMEU NI
58/5 sw Qiféerf 595 .SWQIfrj‘)lrﬂf
Suite, Apt. #, etc. Suite, Apt. #, elc. 05112006 Chg-P CR2E034 {11/05)
City & State - City & State 4, FE! Number Applied For
ﬁf-b fywood Ft Hollywood F L 65-0323250 Not Applcabis
" T . L .
ZID_BBD; 3 Country "/5 A_ Z¢p33 o 9_3 Country lr/ SA" 5. Certificate of Status Desired IE// ?i‘g:qﬁg:é"o“al
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
ROMM. MICHAEL R. St 1AddM(lP%Léai ( o Qr?{:\p\t ble)
reae ress {P.O. Box Number is Not Acceptable
;,%C:Tséﬁ'(:fm STREET S 8IS St 215t Stree -

EORT LAUDERDALE, FL 33316
i.

o Y Jdolly cwood FL | %302

‘8. The above named enlity submits this statement for the purpose of changing its registerad offica or ragiste%d agent, or both, in the State of Florida. | am familiar with, and accept

:** the obligations of registered agent.
SIGNATURE W %M\- g -/-06

Signature, typad o prinln'é name of registered agent and e ¥ appicabile. [NOTE: Regisiersd AQent signaiure requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T —
TITLE D 7 Delete T TITLE 1ehadl om /V' [XThange [ Addilicn
NAME ROMM, MICHAEL R g5 Sw 21 S| v - ‘(‘f S’LQ 218 <4
STAEET ADDRESS 15&%—3‘1‘%&,—%—1&/#” weed FL SIREET ADDRESS Sy g s JoL 330; 3
CIY-ST-2P | FORLLAJBERBALE—F33316 71735023 | o ol y woocl ,
TLE O Dewts TMLE ' () Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TILE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITy-ST-2P
TMLE [ Delete TLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
THLE 1 Detete TITLE (I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITy-S7- 2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infarmation
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: WW /é»/ J-/-ob ISYs85 78002

£IGNATURE AND TYPET: OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




