2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000081913

1. Entity Name

RETRO DESIGN GROUP, INC.

FILED
Apr 16,2007 08:00 Al
Secretary of State

Principal Place of Business Maliing Address
1483 N FEDERAL HIGHWAY 1483 N FEDERAL HIGHWAY
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
A T T

Suite, Apt, #, ete, Suite, Apt. #, etc. 0126.2007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

"65-0719402 Not Applicable
Zip Country N Z-ip 7 Country 8. Certificate of Status Deslred a ?i'gz‘lﬁfﬂm’"al
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name :

BLOCH, MITHCELL
1483 N FEDERAL HIGHWAY
FT LAUDERDALE, FL. 33304

Street Address (P.Q. Box Number Is Not Acceptable)

City

FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am faminiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printad name of registered agent and titls ¥ a

pplicable (NOTE: Regisiared Agent signature requirec wnen reinstating)

DATE

. FILE NOWII FEE IS $150.00 9. Elaction Campaign F.inancing -$5.00 MayBe
After May 1, 2007 Feo will he $550.00 Trust Fund Contrlibution. Added to Fees

10. OFFICERS AND DIRECTQRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE o [Olchange [ Agdition
NAE BLOCH, MITCHELL NAME L0000 St
STREET ADDRESS | 1483 N FEDERAL HIGHWAY STREET ADDRESS D4/24/07-30054-019 150,00
CITY-S87-2IP FT LAUDERDALE, FL, 33304 CITY-57-2IP
Tme D O elete THLE [ Change [ Addition
NAME PHILBY, WILLIAM NAME
STREET ADDRESS | 1483 N FEDERAL HIGHWAY STREET ADDRESS
CITY-sT-11P FT LAUDERDALE, FL 33304 CImy-sT-ZP
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE O peets TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cy-57-2IP
TILE O velete TITLE (] Change ] Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP city-$1-2IP
TITLE O Delete HLE | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

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
i e-angl accurate and that my signature shal! have tha same legal affect as If made under oath; that | am an officer or director
vr tru V_Vered tdexecuts this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

indicated on this report or supplepfental
of the corporation or the recei
changed. or on an attachme,

SIGNATURE:

eport is

an gdghfe / ]
A ]

all otijer like empowered.

i

ND/RYPEC O RQUMTYED NAME OF SIGNING OFFICER OR DIRECTOR

D / f Daytime Phone 4




