2006 FOR PROFIT CORPORATIUN

ANNUAL REPORT {(AR)

"DOCUMENT # P94000088094

1. Entity Name
RETM INVESTMENT GROUP, INC.

FILED
Mar 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

3130 -3122 N. PINE ISLAND RD.
SUNRISE FL 33351

Mailing Address

SUNRISE FL 33351

3130 -3122 N. PINE ISLAND RD.

IRV MR

2. Pnncipal Place of Business 3. Malkng Address

Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOOSE CR2ED534 {10[05)
Cily & Stale Cay & State T 4, FEI Numper o | |Aopied For .
65-0520071 rj Not Aggsheat:
i If
Zp Countsy op Ceuntry 5. Certificate of Status Desired O geae gesq gf:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDEN HOLZ, ITAMAR e e
Ad . i
3122 N. PINE ISLAND ROAD Strest Address (PO Boa Number is Not Acceplabie}
SUNRISE FL 33351 - T T
L_éiiy T T FL I 2ip Code

8. The above named entity submits this staterment for the purposé of chaﬁgihé its registered office or regisrtered agent, or bath, in the State of Florida, 1 am famiiiar with, and acrey

the obligatons of registered agent.

SIGNATURE
Sgnalure fyped of preten nama of regsiered agent and ke # apphcahle (NGTE Ry o Agest siGnal when Rig) DATE
— R I
Aﬂefu.mg hgo::}és iff\::iﬁ;ﬁ%ggﬂ B!.]‘ 8. Hlection Campalgn Financing $5.00 May 7
)4 , Trust Fund Contfioution. ]  Added to Fees

Make Gheck Payable to Florida Departinent of State
10. OFFICERS AND D;RECTOEQ o M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i P 1 Deiete fiitd {71 Change da
NAME GOLDENHOLZ, 1TAMAR NAME:
STREET ADDRESS 13122 N PIKE ISLAND SYRFEY ADORESS i H‘![””!" ﬂ‘#;ﬂT {li
oY-ST-7P 1SUNRISE FL 33351 LITY-S¥- 2P o AR A-AME- 0T 1L
TME VPS ] Delete e |:| Change Qv
NANE SHIMONI, DANIELLA NAME
STREET ADDRESS | 3130 N. PINE ISLAND RD. STREET ADDRESS
CITY-8T-2F | SUNRISE FL 33351 £ITY-5T-ZP
e ) peiete Tt Ocrange [ Adcinia
NAME MARE
STRCET ABDRESS STRCET ADDRESS
CITy-31-2IP €Iy -S§- 7P
T [ oelese HILL O Change [ &
RAME HARKE
STREET ADDRESS STREET ADGRESS
CITY-57-7P Cmy-S1-28
i3 3 Oeiets TLE M ehange [T aw
NAME NAME
STREET ADURESS STREET ATIDRESS
GITY-ST- 2P Liry-§1-2p
WL 0 porete Wi [Johange  [Jad.
NAME RAME
STREET ADDRESS STREET ADDRESS
LIy -51-7P CITY .81 21P

12. | hereby certify thal the mformation suppled with this Tling does nol qually !or the exemptions coniained in Secr;cn 113, Fiorida Statutes. | further certify that the information

indicatad on this report or supplamental report is true and accwrate and that my signature shall have the same lega
wvar ar frustegfempowsred o eyecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
1 pike empowered

of the corporation or the re:

it changed, or on an attacjfment with arf a dress with alt

i

SIGNATURE:

i stfect as i made under cath, that | am an officer or direcior

Y20 Wy-F g9 Floo

runs.‘iuﬁ-ﬁsn DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Datez Daytime Phone §




