FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DEOCUMENT # P05000162577 03-05-2007 90055 020 ***150.00
1. Entity Name
RETAIL MANAGEMENT TECHNOLOGY SOLUTIONS INC.
Principal Place of Business Mailing Address
661 TO7TH AVEN 661 107TH AVE N
NAPLES, FL 34108 NAPLES, FL 34108
e AT T

Suite, Apt. #. etc. Suite, Apt. #, etc. 02022007 Chg-P CR2EO34 (12/06)

City & State City & State 4. FEI Number Apphea For

22-3918896 Not Applicable
fp- - . Couriry Zp Sounty - 5. Cemficate of Status Desired d ?fg;?qﬁ?::m”ai
6. Namae 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 Zip Code

8. The abgve named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accep!
" the ebligations of repistered agent.

SIGNATURE :
Signature, Iyueg_of orinted name of registered agen! and bile il applicable. {NOTE: Regislered Agenl $ignature required when renstating DATE
FILE NOW!lI! FEE IS $150.00 9. Election Campa‘rgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE O change [ Acdrtion
NAME SCHWARZ, NICHQLAS C NAME
STREET ADDRESS | 661 107TH AVE N STREET ADDRESS
CITY-SF-ZIP NAPLES, FL 34108 CITY-51-29
TITLE O pelete TITLE O change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ap CITY-51-21P
TILE [ Dekte WiE [ Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
TITLE {J Delete TILE ) {3 Change [ Aadimon
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CiTY-ST-2IP
TITLE O vetete TITLE [J change [ Adewion
NAME NAME :
STREET ADDRESS STREET ADURESS
CiTY-53- 2F CITY-ST-2IP
TILE - O Delel TITLE [ Crange [ Agdikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify thai the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes | turther cerbly nat the inlormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this renort as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other lilke pers
SIGNATURE: 5/2—/ 07 Z239-59/]-2279
OFFICER OR DIRECTOR Date Dayhire Fnone »

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIFE




