2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # 37626'

1. Entity Namo
RETIREMENT FUND, INC.

Jan 29, 2007 08:00 AM
Secretary of State

Principal Placeo of Businoss Mailing Addross

1270 N.E, 162ND STREET 1270 N.E. 162ND STREET

. R NURTOTACER AT AL

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilc, Apl #. olc Suito, Apl. #, olc, 15t MOORE CR2E034 (1 01’06)
City & State City & State 4. FE) Number NO-T APPLICABLE Applied For
Not Applicable
Z) Count i i
P uniry Zp Country 5. Cerlilicalo of Status Dosired O fei‘gesqﬁfﬂ'""a'
6. Name and Address ot Current Registered Agent -7. Name and Address of New Registered Agant
- T Name

PAGLINO ESQ,JOSEPH S
1270 NE 162ND ST
NC MIAMI BEACH FL

Street Addross (P.O Box Number is Nol Accoplable)

City FL ] Zip Code

8. The abovo namad eniity submis [his slaternent for tho purpose of changing its registorod office or rogistered agent, of bath, in e Slato of Florida | am familiar wilh, and accopl

the obligations of registered agent.

SIGNATURE

Signatura, lyped or prinied name of regisiared agent and ila i applicable.

(NOTE: Regrstarpd Agent signatum raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Wake Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 ;
IE PD 1 Deite T O Change 7] Addion '
NAME PAGLING, JOSEPH S NAME

stReeT apoRrss | 88 N E 79TH STREET STREET ADDRESS L00OGE0R0e4

cv-si-zp | MIAMI, FL 00000 CIV-81-2p 01A31/07-30062-017 150, 00

TIE I Delete § un O change [ Addition

NAKE NAME

STREET ADDRESS SIRLLT ADDRESS

CIY - 81-2F £iy-s1-71p

TLE {J Detete INE O change [ Addition

NAMF NAaMF

STREET ADDRESS STRFET ADDRESS

CIFY-5T-21P CITY-ST-7IP

Inf [ Dalele e (Y change [ Addition

NAME NAME

STREFT ADDRESS SIREET ADDRESS

ciTy-S1-2P CITY-S1-2IP

TIME O celete L O change ] Addstion

NAME NAME

SFRIET ADDRESS STRFET ADDRESS

CIFY-ST-2IP CIrY-ST- 21P !
TITE [ Delele mr [ Change [ Addition '
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY -S¥-21P CIY-S1-71P

12. ! hereby corlify thal tho information supplied with this filing does not gualify for the oxemplions contained in Section 119, Florida Stalutes. { furthor cartify that tha information

of the cerporalion ardheJeceiver or trustee empowared to execute this raport as required by Chaptor 607, Frorida Statules; and that my name appoars in Block 10 or Bl

indicalod on this report or supplemental report is true and accurale and thal my signaturo shall have tho same legal olloct as f mado under calh; that | am an officer or direcior \‘

if changed, or on a Shment with an address, athqlher like empowered.

SIGNATURE:




