FILED
2008 FOR PROFIT CORPORATION ~ Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P05000005220 02-28-2008 90007 037 ***150.00
. Entity Name
RETROZON, INC.
Principal Place of Business Mailing Address ‘ . ov
9445 FONTAINE BLEAU BLVD 9445 FONTAINE BLEAU BLVD Q““ 334
SUITE 212 SUITE 212 e
MIAMI, FL 33172 MIAMI, FL 33172 SN
e AR
Suile. Apt. 4. etc. Sulie. Apt. #, eic 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number B Applied For
11-3739288 Not Applicaiic
Zip Country Zip Country 5. Certificate of Status Desired O geae'ggqlﬁf:;m"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . ST L T s et i e . e
LEDON, FERNANDC
9445 FONTAINE BLEAU BLVD Street Address {P.O. Box Mumber is Not Acceptable)

SUITE 212
MIAMI, FL 33172

City FL I Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered ageni. or both, in the State of Florida, | amn familiar with, and accep:
Ihe obligations of registered agent. :

SIGNATURE )’

Signature. typed o1 prnied ramu of regislared agont and lle it applicable. (NOTE- Registered Agent signatura required when rewstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inar:cing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added toFees H

f

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1Nt 1 ___f

TITLE D O pelete TMLE Ochange [ aditior ’

HAME - | VELIZ, GREGORYS D NAME ‘-
)

STREET ADDRESS | 4854 N.W. 7TH STREET, APT. #403 STREET ADDRESS :

CITY-ST-2IP MIAMI, FL 33126 CITY-S1- 2P ;

FITLE D O pelete ThiLE O crange [ Addinor |

NAME TRUJILLO. MANUEL . KAME . i

STREET ADDRESS | 9332 COLLINS AVENUE APT. #3 STREET ADORESS i

CITY-S1-2P SURFSIDE, FL 33154 CITY-ST-2IP

InLE D 0 Detete o O Coanpe (3 Adation

NAME CABRERA, YURI NAME !

SIREET ADDRESS | 13332 SW 60TH TERRACE STREET ADDRESS - ’ i

CITY-S1- 2 MIAML, FL 33183 CY-§T-2P

TITLE D O peete e D Hf)hange O Additior

" LEDON, FERNANDO AME LEDON FERNAMM O pa

STREET ADDRESS | 9445 FONTAINE BLEAU BLVD SUITE 212 STREET ADDRESS |/ /0/4 L f ST oo o :

crv-st-zp | MIAMIL FL 33172 S-S | P R, e P BSOS

LTS O Derete TITLE [ change [ Audiicn

NAME NAME !

STREET ADDRESS STREET ADURESS y

CY-ST 2P CITY-ST-2IP H

Tme 7 oelete e [ Crange [ Augt

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-210

12. | hereby certily that the information supplied with this liling does not quaiily {or the exemptions conlained in Chapter 119, Florida Statules 1 further certity that the informatic!
indicated on this report of supplemental reporst is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 16 or Biock 11 if
changed, or on an attachmenj, with an address, with all other like empowered.

bxeloomys \LJ('L > 17 A ?7',/2'3/08 2055207085

ATURE AND TYPED OR FRINI’ED‘{AHE OF SIGNING OFFICER OR DIRECTOR Caynme: Pnone » I

|
|
|




