FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000081913 03-19-2008 90017 029 ***150.00
1. Entity Name
RETRO DESIGN GROUP, INC.
o5
Principal Place of Business Malling Address q 0 0 4 8 7 4 B N
1483 N FEDERAL HIGHWAY 1483 N FEDERAL HIGHWAY .
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304 ,
T ST ST G OO
Suite, Apt, #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FElINumber Applied For
65-0719402 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired [ g‘esegi :i‘:’:d“b"a'
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
T T i - B Narne

BLOCH, MITHCELL
1483 N FEDERAL HIGHWAY Street Address (P.O. Box Nurmber is Not Acceptable)}
FT LAUDERDALE, FL 33304

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its 1egistered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
R Signature. typed or printed name of rogisterad agent and ulle H applicable. ({NOTE: Registerad Agent cigratura raqui-ad when reinsiating) DATE L _
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D ) [ belete TITLE [ Change [ Addition
NAME 8LOCH, MITCHELL NAME
STREET ADDRESS | 1483 N FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE, FL 33304 CITY-5T-2P
TITLE o . [T Detete TITLE [ Change [ Addition
NAME PHILBY, WILLIAM NAME
STREET ADDRESS | 1483 N FEDERAL HIGHWAY STREET ADDRESS
CITy-51-2P FTLAUDERDALE, FL 33304 CITY-ST-2P
THLE O Dekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - - -
CITY-ST-7P CITy-ST-2IP
TITLE J Delete TILE - [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with thig
indicated on this repont or supplemental report is {
of the corporation or the receiver or trysiee

iIin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ad accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
changed, or on an attachment with g add

/%- execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
Araaher like empowered.

L v L > /‘a/af

SIGNATURE: _ 1A%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #

0 7Tn 77 A1



