FILED

2006 FOR PROFIT CORPORATION . May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000075156 S 04-24-2006 90485 001 ***300.00

1. Enlity Name

RETRIEVER GROUP, INC.

Principal Place of Business Mailing Address Tw g
724 NE 2ND AVENUE 724 NE 2ND AVENUE
MIAMI, FL 33132 MIAMI, FL 33132 PR
S e OO R A
Sulto. Apt. 3. etc. Suite, Apt. W, ele. 04172008  ChgP CR2E034 (11/05)
Clty & State City & State 4. FEI Mumber Applied For
. . 20 — 2971235 Not Applicable
Zp Country Zip Country 5. Cartificate of Statys Desired [ g-g;"qmm'
6. Name ond Address of Current Regiatered Agam T. Nama snd Aditress of New Rogistered Agent
e = Name
PARDO & GAINSBURG, LLP
2 SOUTH BISCAYNE BLVD Street Addrass (P.O. Box Number is Not Accepiable)
2475
MIAMI, FL 33131
City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamikiar with, and accept
1he obiigations of registerad agent.

SIGNATURE
BGRENre. YPad OF DANISC Dome of g agem wnd sde ¥ (NOTE: Regittersd AQant SIgNSAN S 18Qured when ISINELNg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Firanting $5.00 may Bo
After May 1, 2008 Fee wiil be $530.00 Trust Fund Contribution. [m Adced o Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 01 Detete me O ctange 7 Aadition
NAME VECSLER, ROBERT NAME
STREET ADORESS | 724 NE Z2ND AVENUE STREET ADDRESS
CY-S1-BF MIAMI, FL. 33132 ey 5120
TLE O pelete TME [] Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-2pP CIFY.ST.2IP
e O oelete TME Ochnge [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS.
ciy-51-o8 Crry-57-2P
TME {3 pexete TTLE - [ Change” (] Addition |
NAME HANE
STREET ADDRESS STREET ADDRESS.
Cmy-S7-2p CITY-ST-TF
e 2 peete ME O Gae [ Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
cne-§t-° CY-5T-2P
TITLE [ Deiere TTILE Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£y-§1. 2P CmY-5T1-7P .
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the infoemation

indicated on this report or su| tal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that ! am an officer or director

of the corporation or the recefver ampowergd to exacute 1his report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an attach wit/an gddress, wi olher like empowerad.
SIGNATURE:

\\_1}-: [-] OF RIGHIG SFACER OR DIRECTOR 4 OCata Daytime Prone #




