L1

*)

2012 FOR PROFIT CORPORATION

ANNUAL REPORT i-:’ o
DOCUMENT # P03000058027 : i :

e B 55
1. Entity Name

RET ASSOCIATES INC

IZHAY IS AM1): 17

SECRETARY OF STATE

Principal Place of Business Mailing Addrass .ﬁvAL - !
17223 BOCA CLUB BLVD., #6 17223 BOCA CLUB BLVD., #6 EANASSEE‘Fme
6 6
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e RO
Sule ARt #, otc. Sule. Apt #, etc 05032012  Chg-P CR2E034 (12/11)
City & State City & State 4. FE| Number Applied For
54-2111754 Not Applicable
Zip Country Zp Country 8. Corificate of Status Desied [ fge-gesqﬁi‘r‘:gi"”a‘
6. Namop and Address of Gurrent Ragisterad Agent 7. Name and Address of New Registered Agent
Name LTI
GREEN, BARBARA
17223-6 BOCA CLUB BLVD Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33487 ae p—
- City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing Its registered office ar registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signalure, typed of pnnisd name of regislered ageni and Lrila d apphicable. NOTE: Rogeéterad Agan! mignature required whan :sinstaling) DATE
FILE NOWII! FEE 1S $550.00 9. Election Campalgn Financing $5.00 MayBe
Due by September 28, 2012 Trust Fund Contribution, O Added i Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME PD [ celets TME [ Change  [C] Addition
NAME GREEN, BARBARA NAME -
' oo Towwe ¥ sl (e [
STReET AoORess | 17223-6 BOCA CLUB BLVD STREET ADDRES A e e e
oTy-§1-ap BOCA RATON, FL 33487 CTY-ST.2P 05/ 15412--01017--012  #+150,00
TLE VST O peleta TME ] Chenge [T Addilion
NAME MICALI, JOSEPH J NAME
STREET ADDRESS | 17223-6 BOCA CLUB BLVD STREET ADDRESS
CITY-51-218 BOCA RATON, FL 33487 CITY-ST-ZP
TMLE [ Delets TITLE [[) Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CTY-57-2P
TMLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS HAY 1 5 zmz‘
CITY-ST-21P CITY-5T1-2P
me O] Detere me S. TONER [ crange [ Addiion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, ) herehy certify that the ipia dipplied with is filing doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceify that the infarmation

indicated on this repa (aﬂ'?( fnial rapant igftrue and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporatiprrar the recgfker Arirustes emfiowerad to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
n attagh "[“ n an addrgés, with ail other ke empawared.

%NATMD TYPED OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR DATE E-MAIL ADDRESS

A




