¢~ FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000112365 Secretary of State

4. Entity Nama
75 RETAIL. ENTERPRISES, INC.

Psincipat Piace of Business Maling Address
3469 NE T69TH STREET 3469 NE 169TH STREET
N §fAME BEACH, TL 33180 N MIARH BEACH, FL 33160

LR

01092006 Ne Chg-P CRZEN3R (11/06)

DO NOT WRITE IN THIS SPACE e FemisaTar

65-1158703 Nat Applicabls
. $3.75 additional
5. Certificate of Status Desired | Fee Raqured

8. Name and Addrass of Current Registered Agent !

3485 NE 1800 STREET DO NOT WRITE
N MIAMI BEACH, FL 33160 IN THIS SPACE

8. The atiove named srilly submits this statemant for the purpose of changing is registersd affice or registated agent, or both, in the State of Flodda. | am {amiliar with, and accept
(he chvgations of regisiered agent,

SIGNATURE
Signatura. typad or printad nerme of mgiste-sd spent and 1itle i applicatle. (NGTE, Raglstared Agent signature raaulred when seinsteing) DATE
; {oTN444324
FILE NOWI! FEE IS $150.00 9. Elactian Gampaign Financing $5.00 vay 2e ) 3 o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  added toFaes 03706, 06-R0047-020 150,00
10, OFFICERS AND DIRECTORS 1
TOE [3]
NAME SCULIAGUINE, EVGUEN]

STRECTADORESS { 3469 NE 169TH STREET __
CTY-§T-I7 N MIAMI BEACH, FL 33160 o

TIRE

NAME

STREET ADDRESS
CiY-5T-707

TME
RAME

stz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cie-51-20F

e

NAVE

STREET ADGRESS
Civy-§3-2IF

TIE

NAME

STREET ADDRESS
CIFY-ST-7P

12. | hereby canily that the information supntied with this fiing does not qualily for tha examptions contained In Chapter 119, Fiorida Statutes. | further cemify that the information
tndicatad on this report or suppiemental repart is wug and accurate and that my signatuie shal nave tha same legal effect as if made urder cath, that 1 am an officer or director
of the corporatian or the receiver or ffustes ampowered 0 execute this report as required by Chapter 807, Flodida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, w:iﬁ/all.mber j wnoowered.

SIGNATURE:

2 Z/%{ Ror-F2T-9y5¢
e

Daytma Prane &

SICKATURE AKD TYFED OR PRIN AME OF SIGNING OFFICER R BIRECTOR




