FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90212 037 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L18105

1. Entity Name
RETRA

| wprs

TET T Py
Principal Place of By

S AE

Mailing"icﬁt‘éssﬁ'“"

RGN

1280 SW 26 AVE. 1280 SW. 26 AVE
SUITE 4 SUITE 4
FT. LAUDERDALE, FL 33312 US FT.LAUDERDALE, FL 33312 US o
R T S WD ORI AR AU A

Suite, Ap1. #, etc. Suite, Apt. #,Veic. 01112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0143941 Not Applicable
Zp.. Country Zip Cauntry 5. Certificate of Status Desired Od Eg'gfqﬁdr:?i“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

TRUWJILLO, ANGEL C

1280 S.W. 26TH AVENUE
SUITE 4

FT. LAUDERDALE, FL 33312

Street Address (P.G. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuce, Typed O printed name of 18QISIEteC ageNT anc Line i applicabie.

(NQTE: Regisiered Agen! sigrature regused when rensming)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Teust Fund

9. Election Campaign Financing

$500‘ May Be

Contribution. Added to Fees

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

TITLE DPT O petete TALE [ Change [ Addition
NAME TRUJILLO, ANGEL C. NAME

STREET ADDRESS | 2700 NE 26TH STREET STREET ADDRESS

CiTy-$T-21P FORT LAUDERDALE, FL 33305 CHY-57-21P

TILE VPS O velete TILE [ change - [] Addition
NAME TRUJILLO, LEONARDO A - NAME

STREET ADDRESS | 6270 FARRAGUT ST. STREET ADDRESS

cry-s1-2ip HOLLYWOOD, FL 33024 CITY-S7-2IP

TLE VP B0 Delete mLE I change [ Addition
NAME TRUJILLO, JASON NAME

STREET ADDRESS | 3564 SW 16 CT. STREET ADDRESS

CY-ST-ZIP FT. LAUDERDALE, FL 33312 CITY-5T-71°

JITLE [ Delete TMLE [0 change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oITY- 51-2IP

TMLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TILE O Deiete TITLE O change (] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CMY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the rec powered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if

o 3 ali '

changed, or on an attachmei

SIGNATURE:

L el @ Toitl

SIGNATURE AND TYPI

'OR PRINTED NAME Cf SIGNING OFFICER OR DIRECTOR Fd

2-29-08 954-581: b6(3

Dayyme Phone &




