2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # P050001311

1. Entity Name
RETIREMENT INVESTING, INC.

34

Secretary of State

02-24-2006 90017 002 ***150.00

Principal Place of Business

Mailing Address

e 2
10381 RACHEL AVE 10381 RACHEL AVE . s
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
e R R DA L AR
Suite. Apt. #, etc. Suite, Apt. #, eic. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied Far
St-0555255 Not Applicable
ap Country Zip Country 5. Centilicate of Status Desired 0o Eeae';fm‘:dr:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ST =L oL e o o e i et — —eee— | .Name_ ———— e — o
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O, Box Number is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145
City FL l 2Zip Code

B. The above named entity subr‘nns this statement for 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
S tuce, typell or printbd name of registered adent and ke i applicabe. (NOTE: Regisierad Agent sigrahse required when remstatng) DATE
L J. ‘ . - - . - -
ol - FILE “omn FEE IS 5150 0o 9. Election Campalgn F.tnancmg $5'00 May Ba
Trust Fund Contribution. Added to Fees

Aftar Mny 1, 2006 Feo will be $550.00

{10, 1 OFFICERS AND DIRECTORS 11. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD & 7 belese TIFLE - |:] Change . [ Addition |’
aw MCGOVEM; WILLIAM E e <=1 To Conncer Speccinte OF l"’"’l\/
STREETADDRESS | 10381 RACHEL AVE STREET AGDAESS Me GoVERN
CfTY-ST-Z1P ENGLEWOOD FL 34224 CTY-ST-2IP ————
THLE 7 Detete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 il CIRY-ST-TP
TLE 3 Delete TTLE [ Changa [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-57- 7P
TTLE {1 Dekete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-1IP
TMLE O pelete TITLE [ change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-$T-2 . _
TNLE {3 Detete TIFLE - [Ochange [0 Addition
NAME NAME S T
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIEY- ST-7%

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true ang eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block. 10 or. Block 114 if
changed, or on an attachment with an address with all other like empowered.

2/18/0¢
i Clate

SIGNATURE: _4[4&44‘4[ e Jtitinm B Me Goyern

SMGNATURE AND YYPED OR PM'TED NAME OF SIG“ING OFFICER OR DIRECTOR

(41474 -0364

Dayrmae Phong #




