2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # P94000018495

1. Entity Name
RETRO INTERIORS, INC.

(03-19-2008 90019 044 ***150.00

Principal Place of Business

1483 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33304

Maiting Address

1483 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33304

IR AW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, . ite, Apt. #, etc.
Suite, Apt. 4. el Suite. Apt. #, etc 01182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0492250 . Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certiticate of Status Desired O Pee Roguired
- 6.-Name and Addrass of Current Reglstered Agent~ —— 7. Name and Address of New Registered Agent ~ T
Name

PHILBY, WILLIAM
1483 N. FEDERAL HIGHWAY
FT. LAUDERDALE, FL. 33304

Shieet Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement 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

Signature, typed or printed name of regisiered agent and tile it applicatle.

{NOTE: Regisares A

GESE SiGRalune 1eQuned when reinslating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTGAS IN 11

TILE D [ oelete TILE O Change ] Addition

NAME PHILBY, WILLIAM NAME

STREET ADDRESS | 1501 N. FEDERAL HWY #1485 STREET ADDRESS

City-ST-2P FT. LAUDERDALE, FL 33304 CITY-ST-2F

TLE D [ pelete TILE [J change [ Addition

NAME BLOCH, MITCHELL NAME

STREET ADDRESS | 1501 N. FEDERAL HWY #1485 STREET ADDRESS

CHTY-ST-ZP FT. LAUDERDALE, FL 33304 CITY-81-21P

TITLE [opetete . __J mme e - ) Changs- ] Addition-{———
THNAME T T NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CrTY-51-2IP

e O oelete TITLE [ change (] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-7P cy-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21

THLE [ Delete THLE {0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-5T-2IP ChY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal efiect as if made under oath; $hat | am an officer or director

of the corporation or the receiver or trustee empoyered pis report as required by Chapter 607, Florida Statutes; am7l my name appears in Block 10 or Block 11 it

/B,Y

213

Daytime Phone #

’lDexe /

7 7 e~ L



