2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P06000003696 02-04-2008 90060 007 ***150.00

1. Entity Name

RETAIL PLACEMENT INTERNATIONAL, INC.

Mailing Address

5881 NW 15715T STREET SUITE 202A

Principal Place of Business

5881 NW 151ST STREET SUITE 202A

66001560

MIAMI, FL 33014 MIAMI, FL 33014
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7. Name and Address of New Registored Agent

6. Name and Address of Current Registared Agent
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City

STORCH, PHILIP
5881 NW 1518T STREET SUITE 202A

MIAMI, FL 33014

FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signalure, typed or priniad name of reglstered agant and litke i appiicabla {NOTE: Ragisterad Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
Trust Fund Contributicn. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O pelete TITEE _Ddcnange [ Agdition
NAME STORCH, PHILIP NAME gb{h l&)
STREET ADORESS | 5881 NW 151ST STREET SUITE 202A STREET ADORESS | FOIR | NW 151 &t #Hzo4y
CNv-sTze | MIAMI, FL 33014 OTY-5T-2P M oy ) 3A301H
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A WARSHOWER, MICHAEL NAME \NOY'GP'DV\EF', Michel
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an allicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all oder like empowered.
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SIGNATURE:




