FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000018495 05-02-2006 90424 050 ***150.00

1, Entity Name

RETRO INTERIORS, INC.

Principal Place of Business Mailing Address

1483 NORTH FEDERAL HIGHWAY 1483 NORTH FEDERAL HIGHWAY .

FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304 ’ :

T v LA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0492280 Not Applicable
dp Country Zp Courtry 5. Certificate of Status Desired O Ei';iﬁf:gima'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent

Name
PHILBY, WILLIAM
1483 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litls If appiicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ’ ' 0 telete TILE O cChange [ Acdition
NAME PHILBY, WILLIAM NAME
STREET ADDRESS | 1501 N. FEDERAL HWY #1485 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33304 cry-s1-2IP
TTLE D 1 Delete TTLE [ change  [] Addition
NAME BLOCH, MITCHELL NAME
STREET ACORESS | 1501 N. FEDERAL HWY #1485 . STREET ADDRESS
cry-§1-2P FT. LAUDERDALE, FL 33304 CY-sT-7IP
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TLE 2 Detete TTLE Ol change [ Addition
NAME RAME '
STREET AIIDRESS STREET ADDRESS
Cmy-57-2P CITY-57-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CIY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with.th
indicated on this repan or supplemenial rego
of the corporation or the receyfer orfiuste
changed, of on an attachmet witi

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
-axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
of like empowered,

Al

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

SIGNATURE

=D A s



