2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # P05000085866 ecretary of State
1. Entity Name
04-10-2006 90318 050 ***150.00

RETAMAR & MILLIAN, P.A.
Principal Piace of Business Mailing Address
823 EAST HILLSBCRO BLVD 823 EAST HILLSBORO BLVD
B T “II“II’ W ||m |m| II“I |Im “W llm mll |H|| ‘I“I Iml |m||“' |I|‘
2. Principal Place of Business 2. Mailling Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FE| Number _ Applied For

8&" \(98 0-' 5 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

RETAMAR, RICHARD E ESQ

823 EAST HILLSBORO BLVD Street Address (P.0O. Box Number is Not Acceplable)

DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity submits ihis slatement for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
Signalute. typad ar prinled narme ol registered agent and litle il applicudle (NOTE Regslored Agant signature required when roinstaling) DAIE
T - : : S
@ FILE Nov:t;s :EEV:ISﬂs;SOgOO 00 - 9. Eleciion Campaign Financing $5.00 May Be
o . After May 1, 200 ee Will' Be $ 50.00 - - Trust Fund Contribution.  [3 Added to Fees
.~ Make Check Payable to Florida Department of State »

10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMmE D [ celete TINLE O Change [ Addition
NAME RETAMAR, RICHARD E ESQ HAME

STREET ADDRESS | 823 EAST HILLSBORO BLVD STREET ADDRESS

CHTY-SI- 2P DEERFIELD BEACH FL 33441 CITy-S1- 21

TITLE N [ pelete e 2] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE 1 Detere A Bl T Channe 1 Agditinn
NAME - } . MAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7IP CIfY-ST-21P

TITLE [ delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

e [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-SF-2IP CITY-ST- 2IP

TTLE ] Detete TILE [ Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this liting does not quality for the exemplions contained in Seckion 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal eftect as i made under oath; that 1 am an officer or girector
of the corporation or the receiver or trusiee empowered 1o execute this report 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 an address, with all olher like empowered.

S|GNATURE-————/1—'-¢¢Méé"”“’\ B¢ I54 5§34 -odolH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phona &

T




