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. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00

: DOCUMENT # P04000043521

i 1. Enuty Name

: RETFAR INC.
Principai Placae of Business Maiing Address
..1307 SUNVIEW TERRACE 1307 SUNVIEW TERRACE
‘ JENSEN BEACH, FL 34957 IENSEN BEACH, FL 34957

NS N

01102007 No Chg-P CR2E034 (11/05)

i DO NOT WRITE IN THIS SPACE yR=roy— AT

: 20-0743171 YA P—
. $8.75 additional

Fee Requirad

5. Ceruficate of Stalus Desired |

6. Name and Address of Current Registered Agent
i”RAFTER, CATHERINE

f D e
AR IN THIS SPACE

8., The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

ool

|| siGNATUHE

; . Signature. Typad of Brinled names 6! tegistersd agent and tlle f apoicanle INDTE" Regislered AQant §Gnature requied when ransiaing) DATE

N :
T e . , R DO0GO05E3065

[ ~="" ~FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mavee | oy {0 Am S0AEG 003 150, 00 %

‘| - after May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees AU alusd-Uls 15,

0. OFFICERS AND DIRECTORS |
- T RA

| wame RAFTER, GiNA

STREET ADDRESS | 1825 SE CAMILO

b CITY-5I-2F PORT SAINT LUCIE, FL 34952
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I sThect AboAEss
CITY:5T 21p.
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b CTY-ST 2P _
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{ omy-g7-2p

n
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o 35

31270 hereby certify that the information supplied with this fiing does not qualify for the exemplions comained in Chapter 119, Florida Statwes, | further certfy that the infermation
1y ~-iNdicated en this raport or supplemental report is true and accurale and that my signature shall have Ine same legal ettect as | made under oally; lhal | am an officer or ditector
i, . of the corporalion or the receiver or trug wered 10 executie lhis repor as required by Chapler 607, Florida Stalutes. and thal my name appears in Block 10 or Blogk 114

i - "schangad, or on an attachment wi ith all other like empowsred,
/ 3 /9 i
/ 4

"SIGNATURE:

AM
Secretary of State

oy i

SIGNATURE AND TYPED OR FRINTED NAMV?“NE OFFICER OR DIRECTOR / Dale, Daylime Phon #
L
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