2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P02000118144

1. Entity Name
RETAIL STORES, INC.

ecretary of State

Mailing Address

20080 N.W. 2ND STREET
PEMBROKE PINES, FL 33029

Principal Piace of Business

20080 N.W. 2ND STREET
PEMBROKE PINES, FL 33029

DO NOT WRITE IN THIS SPACE

04-27-2006 90181 012 ***150.00
guwvs-~
04242006 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
01-0751048 Not Applicable
5. Certificate of Status Desired a Ei'zesq S:i:;tbnal

6. Name and Address of Current Reglstared Agent

WILLIAMS, TROVEL A
20080 N.W. 2ND STREET
PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or [rintad name of registarad agent and titke If appiicable. (NOTE: Registered Agen SigNature requirad when rainstlating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 55_00 May Bo
After May 1, 2006 Foe wil! be $550.00 Trust Fund Contribution. Added 1o Fees
10, ] OFFICERS AND DIRECTORS | |
TIME PRES
NAME WILLIAMS, TROVEL A
STREET ADDRESS | 20080 N.W. 2ND STREET
CITY-ST-2P PEMBROKE PINES, FL 33029
TE VP l
NAME WILLIAMS, MICHELE C
STREET ADORESS | 20080 N.W. 2ND STREET
CITY-ST-ZIP PEMBROKE PINES, FL 33029
TILE
NAME
STREET ADORESS
cmv-s1.2p DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CIY-ST-2IP
THTLE
NAME
STREET ADDRESS
CITY-ST-ZiP
LE
NAME
STREET ADDRESS
CITY-ST.ZIP

12. ) hereby cenify that the information su
indicated on this repori, of supplemen
&f the corporation or th r’ei
changed, or on an attadtinpri with anlhd

SIGNATURE: / edl

858, with all other like empgwered.

with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
is trus and accurata and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
ejver dr tristeq empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10 s LULMLW L_fZ}‘{—/bfe 9S4 43 1-8710

Daytirrss Phone #




