L TN

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 23,2008 08:00 AV

DOCUMENT # P02000118144 Secretary of State
1. Entity Name
RETAIL STORES, INC.
Principal Place of Business Mailing Address
20080 N.W. 2ND STREET 20080 N.W. 2ND STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
S TS U GTERA ORI AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 04112008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
01-0751048 Not Applicable
Zp Country Zp Country . Certficate of Status Desired ‘ (g Ei‘;gqﬁf:éﬁmai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

Streat Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

the obligations of registered agent.

SIGNATURE - .
Signmurs, tyded or printed name ol ragisiered agent and dile If applicable {NOTE Regisiered Agent sgnalura requirsd when reinstating) DATE
:+  FILE NOWIII FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. 0 Added to Foes
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRES 3 pelaie TME [ Change [ Addition
NAME WILLIAMS, TROVEL A NAME | 'E”:”‘Ii‘”"]l_‘{l E'!' I E
STREET ADDRESS | 20080 N.W. 2ND STREET STREET ADDRESS 05127 08-80010-019 15000
Cmy-5T-21P PEMBROKE PINES, FL 33029 CAY-S1-2IP
TMLE VP O pelete TITLE [J change [ Adcition
RAME WILLIAMS, MICHELE C NAME .
STREET ADDRESS [ 20080 N.W. ZND STREET STREET ADDAESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 Ciry-51-2P
TITLE 2 Detete e I change [T Adaiion [
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-§1- 29
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (2] Delete TLE O crange 1 Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-ZIP
TNLE 2 Delete TME {JCharge [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-81-2P

12. | hereby certify that the informaf
indicated on this report or supp
of the corporaticn or the receiv
changed, or on an attachment fvi

SIGNATURE: __~|

xacute this report as
r ke empowered.

Hoes not quality for the exemptions contained in Chapter 118, Florida Statutes. | further ¢ertify that the information !
ccurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

required by Chapter 607 Flerida Statutes: and thal my name appears in Block 10 or Block 11 if

¢ o5l es/

BIGNATVE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Jaly ] Baytma Prona 4




