2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # P04000043521

1. Entity Name

RETFAR INC.

04-23-2008 90036 001 ***150.00

Principal Place of Business

1307 SUNVIEW TERRACE
JENSEN BEACH, FL 34957

Mailing Address

13071 SUNVIEW TERRACE
JENSEN BEACH, FL 34957

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

JNEEMERE TRt

Suite, Apl. #, etc. Suite, Apt. #, etc.

01222008 Chg-P CR2E034 {12/06)
Cily & Slate City & State 4. FEI Number Applied For
20-0743171 Net Applicable
Zip Country Zip Country $8.75 Additionai

5. Certificate of Status Desired

n Fee Required

6. Name and Address of Current Registered Agent

t. Name and Address ot New Registered Agent

Gk RAFTER

n._" -
RAFTER, eAFHERINE G IV A
1825 SE CAMILO -

Sireet Addrass (P 0. Box Nymbergs iNot Acgeptatle)
&35 S P il

PORT SAINT LUCIE, FL 34952

S

VRl T ST Leess FL | %%9~2

8. The ahove named entity submils this staterment for the purpese of changing its registered

the obligations oi f2 ste_red agent.

SIGNATURE

otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigreling, yped O Grited rame of rogmieredadefil and hile i upplicuble.

(MOTE: Registersd Ager| sigriture ragquired when rensianng)

DATE

A
_.FILE NOWII! - FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11 _~
TITLE RA O pelete TITLE Pg &5 1'01.'."'7\! T [ Change Bﬁdilion
NANE RAFTER, GINA HAME Tmes ¥ TER,

SIREET ADDRESS | 1825 SE CAMILO SREETANORESS | . -3 I~ 3 &5 CAry L3

Grvsi-2P | PORT SAINT LUCIE, FL 34952 avsiww | ST begry Fl 34 T8

TITiE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITV-$1-2P

TILE O Delete TLE D change [ Addition
NAME ~ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelete TIME [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST-21P

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADONESS

CIry-s1-21P CITY-ST-2IP

INLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7wP CITY-57-21P

12. | heraby certify thal lhe information supplied with this filin
indicaled on this report or supplement is true an
of the corporation or the receiver
changed, or on an attachmet

doas nat qualily for Ihe exem)
accurate and that my signatur

SIGNATURE:

siee emgowered (o execule this report as required by Chapter 607, Flerida Statutes. and that my name appears in Biock 10 or Block 11 if

plions conlained in Chapter 119, Florida Statutes. | further cedify that the information
@ shall have the same legal elfecl as if made under cath; that | am an officer or director

4//9/5{ 772 5490500

SIGNATURE AND TYAGOBR Py(nyﬁ OF SIGNING OFFICER OR DIRECTOR

7 Dawe Daylra Phone #




