o ON FILED
2008 FOg R QRaRAT Jan 12,2006 8:00 am

DOCUMENT # P05000039620 Secretary of State
t. Entity Name 01-12-2006 90195 006 ***150.00
RETRO ISLAND PRODUCTIONS, INC.
Principal Place of Business Mailing Address i
PO BOX 3651 PO BOX 3651 T
HALLANDALE BEACH, FL 33008 US HALLANDALE BEACH, FL 33008 US
2. Principal Placs of Business 3. Mailing Address -

Suite, Apt. #, etc. /'__,/ Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State T . City & State -~ 4. FEI Number Applied For

// e ao -3 a)ggq"/ Not Applicable
Zip/ Country /E,iB/ Couniry 5. Certificate of Status Desired O gggg::’q “:i‘f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R

VINCENT, FRANCES Y : el
1811 JEFFERSON ST. #807 Street Address (P.O. Box Number |W

HOLLYWOOD, FL 33020

/

y FL Zip Code

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

SIGNATURE
Signatura, typed of printed rame of registerad agent and titie il applicable. {NOIE: Registerea Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TIFLE [Ochange [ Addition
MAME VINCENT, FRANCES Y NAME
STREET ADDRESS | PO BOX 3651 STREET ADDRESS
CiTy-SF-2P HALLANDALE BEACH, FL 33008 CITY-ST-7¢
TITLE [ belete TSTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY -SE-2IP CITY-81-21P
TITLE O Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP | CITY-ST-7tP
TITLE [ velete TITLE [O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-ST-21P
TITLE ] Detete e [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE O Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report ia true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trusige emfiowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aﬂgfe , with ail other like emp?o{;{].

WaNVA/ IV 5.~ — 272
SIGNATURE @027 )Y 6lOl 542729449

ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[T G




