2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 16,2007 08:00 Al

DOCUMENT # P94000018495 Secretary of State
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
R AR
Suite, Apt. #, etc. . Suita, Apt. #, ete, 01262007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
] 65-0492250 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired (|| geae.gfq mﬂonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agant

Narmne
PHILBY, WILLIAM
1483 N. FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304

City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agani, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE. B
Signature, typed or printed name of registared sgent and tite if applicable, {NOTE: Angistersd Agen! signaturd reguir i) when reinstating) DATE
oo - —_— i
FILE NOWI!! FEE IS $150.00 . 9. Election' Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 14
IME D O petete TME (3 Change [ Addition
NAME PHILBY, WILLIAM NAME UDDDUU?BSBE:E'
STREET ADDRESS | 1501 N. FEDERAL HWY #1485 STREET ADDRESS B/ 24 /07-20054-018 150, 0
cmy-sT.z@ | FT. LAUDERDALE, FL 33304 CITY-ST-2P ST LT A
TITLE o] 7 Delete TITLE [ Change [ Addition
NAME BLOCH, MITCHELL NAME \
STREET ADDRESS | 1501 N. FEDERAL HWY #1485 STREET ADDRESS
CITy-ST-2IP FT. LAUDERDALE, FL. 33304 CITY-ST-2P
TITLE O pekete TITLE [ Change [ Addition”
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CTY-ST-ZIP
TIE O etele TLE [0} Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cmy-51- 7P . CITY-ST-2IP
TITLE ) O oelete TITLE [ Change  [T] Addition
NAME HAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP i i CITY-§T-1P
TMLE . ] s [ oslete TILE | R . . . - [O-Change- - -] Addition-
NAME ’ NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P ' CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1Hs exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental =

i BRG Irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation o the raceiver g red to executs this report as required by Chapter 607, Florida Statutes; and that my ngfne appears in Block 10 or Block 11 if

changed, or on an attachment 'V tdresswit all other like empowered.

/]
SIGNATURE: /.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR fala / L Daylime Phana &

— 171 157 e —



