2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM
DOCUMENT # P01000112365 55 Secretary of State

1. Enijty Name
75 RETAIL ENTERPRISES, INC.

principal Place of Businass Maifing Addrass
3469 NE 169TH STREET 3469 NE 189TH STREET
fE MAMI BEACH, FL 33760 N MIARI BEACH, FL 33180

L

01082007 Ne Chg-P CR2E034 {11105}

DO NOT WRITE IN THIS SPACE e AT

65-1158703 Not Applicable
” $8.75 additiona;
5. Certificate of Status Deslred [ Fes Required

6. Nams and Address of Current Registered Agent

Sho0 NE 1ROTE, STREET DO NOT WRITE
N fMiAMI BEACH, FL 33160 |N TH‘S SPACE

&. The above named entity submits this statement for the purpose of changing its regisiered office or registered agerd, or bath, in the State of Fiorida. | am famifiar with, and accapt
the obligations of registered agent.

SIGMATURE i —
Signatsze, yped of privded nama of regisiered agant and 1l if applicable {NOTE Regi Agant 55 roaquired whan zei g DATE
9. Eection Campalgn Financing $5.00 nvay Be
Aﬁ.: %fﬁ?‘;’é‘é,‘f,i’i?u‘f." ';‘350_90 Trust Fund Contribution, 1 Added 1o Fees
10. OFFICERS AND DIRECTORS | T -
TILE D
NAME SOULIAGUINE, EVGUENI
STREET ADORESS | 3486 NE 169TH STREET
enY-sT-aF N MIAME BEACH, FL 33160
mE EEQQQQUS%-?%E@E _ i
HAME oL/ 12/07-800aT-004 150,00
STREET ADDRESS
GY-37-2P
HRE o e
HAME

e DO NOT WRITE

me 1 [N THIS SPACE

STREET AGDRESS
CITY-53-2BF

TILE

NAME

STREET ADDRESS
Ci¥-53-2iF

TIRE

RAME

STREE? ADDRESS
CaTY-57-2P

2. | hereby cenrtify that the information supplied with this filng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further cenify that the information
indicated oo this report or supplemental report is rue accurate and that my signature shail have the same legal effect as i mads under oath; that | am an officer o7 director
of the corperation or the receiver o frustee empowerad to exacute this report & raguired by Thapler 607, Florida Statudss; and that my rame appeers in Block 10 or Block t1 if
changed, of on an aftachment with an address, yﬁ?}aﬁ/yer like empowered,

SIGNATURE: &7 e _ 5/94;’5 P POy~ prr ~9i87

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimas Phore @
I




