\ FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # K97604 04-06-2006 90002 049 ***150.00
1. Entity Name
RETAILESTATE, INC.
Principal Place of Business Mailing Address &““8 -
3250 MARY STREET 3250 MARY STREET h
SUITE 404 SUITE 404
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 IS
T v AR AR MR

Suite, Apt. #. elc. Suite, Apl. #, elc. 03242006 Chg-P CR2EQ34 (11/05)}

City & Staie City & State 4. FEI Numper Applied For

: " 85-0139756 Not Applicabig
ip Couniry Zip Couniry 5. Centificate of Status Desired O ?g‘gsq‘??:fo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen; - —
Name geott A. Silver
HIGBEER-ALAN
EGﬁ‘EﬁS,:H(ENNEBV"B’EVB Sureet Address {P.O. Box Number is Not Acceptable)
FAMPAFL 33602 Silver, Garvett & Henkel, P.A.
' 18001 01d Cutler Road - Suite 600
°v_ Miami FL | 9578

8. The above named entily submitg L ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist .

SIGNATURE M?w s Sifper” ﬂwé
¥ Signalure, lypea or printed name of regAifad agent and Lie f applicable. (NOTE. Registered Agenl signature retuired whan teinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F‘inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE -DeT Roeletg 1IILE DO change [ Addition
HAME FEMPEEFON-TAD-A HAME
STREET ADDRESS [ -F250-MARY-STREET-GUHFE404 STREET ADDRESS
CITY-§T-7Ip GOGONUTGROVEFE33133— CITY-S1-2IP
miE PDST | ¥+b— 3 Delete TITLE [ change  [] Addition
NAME WITMER, SANDRA J NAME
STREET AODRESS | 3250 MARY STREET, SUITE 404 STREET ADDRESS
CTY-ST-2P COCONUT GOVE, FL 33133 CITY-SF-2IP
TILE [] Delete TITLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Cy-§1-2P Ghy-§1-2IP
TITLE 7 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GRY-ST-2P CiTY-ST-2IP
THLE O petete me [ chanpe [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
Ciiy-S1-21P CITY-ST-2IP
ITLE 1 Detete IILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIrTY-S1-2P

12. | hereby cerlify thal the inlgrmaiion su
indicated on this report o
of the corporghtn or the

changed, oron an atla

pplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further certify that the infermation

g is frue accurate and that my signature shall have the same legal affact as if made under oath, that t am an officer or director
to execute 1his report as 1equired by Chapter 607, Florida Statules; and that my nrame appears in Block 10 or Block 11 if
ather ke empowered.

(Sandra J. witmer) 317 .0(p 306"‘1{‘” 29/(

NDAvrED O PRINTED NAME o?’s.!c)"mc. OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATU




