. ..
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # P07000079348

1. Entity Name

RETAIL BUSINESS INTERNATIONAL,

INC.

Principat Place of Business

800 SOUTH ANDREWS AVENUE
SUITE 202
FORT LAUDERDALE, FL 33316 LS

Mailing Address

800 SOUTH ANDREWS AVENUE

SUITE 202

FORT LAUDERDALE, FL 33316  US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

(04-28-2008 90318 003 ***150.00

ERRERAGMTWMIMTHD I

03142008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . ' $8.75 additional
L . ) 8. Certificate of Slalus Desired a Fee Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RETAIL BUSINESS HOLDINGS, INC.
800 SOUTH ANDREWS AVENUE
SUITE 202

FORT LAUDERDALE, FL 33316

Streel Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signalture, lyped or printad name of regisierad agen| and

litle if applicable.

{NOTE: Registared Agant signature requited when reinsiating) DATE

FILE NOW!lI FEE IS $150.00
Aftor May 1, 2008 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TITLE {J Change [ Addition
NAME RALPH, JAMES L NAME

STREET ADDAESS | BOO SOUTH ANDREWS AVENUE, SUITE 202 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST- 2P

TITLE O celere THLE O change  [J Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TILE O pelete TITtE [ Change [ Addilian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TILE 7 Detete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TIMLE [ pelete TITLE O Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

12. | hereby certity that the information supplied with this
=Tt j

indicated on this report or supplemental
of the corporation or the receiver or tr

oes not quality for the exemptions confained in Chapler 119, Florida Statutes. | further certify that the information
dPAndsaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'-/'- execute this report as required by Chapler 807, Fiorida Statutes; and that my hame appears in Block 10 or Block 11 if
gifcther like empowered.

4200y ﬁﬁ)ﬁ"oz—'ﬂ 77

Pate Daytime Phone #




