FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000162577 Ty 04-24-2006 90380 042 ***150.00

1. Entity Name

RETAIL MANAGEMENT TECHNOLOGY SOLUTIONS INC.

Principal Place of Business Mailing Address L 3
661 107THAVE N . 661 107THAVEN S
MAPLES, FL 34108 NAPLES, FL 34108 ' -
e s = (WHVEVERR A RERAVEI
Suite, Apt, #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEl Number Applied For
22-391 889 {o Not Applicanle
Zip Country ap Caountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this staterment 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
Signatura, typed or printed nama of registered agenl and tile il applicable. (NOTE: Regisiaragd Agant signature reguired when reinstaling} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Detete H)(12 O cChange [ Addition
MAME SCHWARZ, NICHOLAS C NAME
SYREET ADDRESS | 661 107TH AVE N STREET ADDRESS
CHY-ST- 1R NAPLES, FL 34108 CITY-81-21P
T [ pekete TITLE (1 change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIny-st-21
I3 3 Deiete UILE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-21P
TLE [ oetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2°
TILE [ petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete HILE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalf have the same legal effecl as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exe STEpTTas [equied 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 othee{fke empowered. /
SIGNATURE:%/: /el ‘% & 239-591-2275

SIGNATURE AND TYPED OR PRINTED NAME OF SHaHING QFEIER OR DIRECTOR £ Dae Caylime Phone #




