ATIO FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 12,2007 08:00 AT

DOCUMENT # P07148 Secretary of State

1. Entity Nama

RETAIL CONCEPTS, INC. OF TEXAS

Principal Place of Business Mailing Address
4001 GREENBRIAR SUITE 100 4007 GREENBRIAR
STAFFORD, TX 77471 SUITE 100

STAFFORD, TX 77477
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