2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07, 2008 8:00 am

DOCUMENT # P97000056626

1. Enlity Name
RETRIEVER ASSET HOLDING CORP.

Secretary of State

07-07-2008 90001 046 ***150.00

Principal Place of Business Mailing Address
150 AUSTRALIAN AVENUE 222 LAKEVIEW AVENUE
PALM BEACH, FL 33480 SUITE 950

WEST PALM BEACH, FL 33401

40103536

RN G MRS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/086)
City & State City & State 4, FEi Number Apptied For
65-0762947 Nat Applicable
Zi Count i Count it
® oty s Ly 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ZISKA, MAURA A ESQ .
222 LAKEVIEW AVENUE . .
SUITE 950 o
WEST PALM BEACH, FL 33401

Street 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, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and hitfe if applicable.

{NOTE: Registered Agen! signalure raguired when réinsiating} DATE

%ILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Delete TITLE [ Change [ Additien
NAME WHALEN, MARSHALL D NAME

STREET ADDRESS | 1698 CENTRAL AVENUE STREET ADDRESS

CITY-S7-2IP ALBANY, NY 12205 CITY-ST-2IP

TITLE O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s7-2p CITY -ST-2IP

s - . U Delete LE [J'Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST- 2P CITY-Si-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST-2IP LITY-31-2p

TITLE O Delete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 exgcute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

(-4

changed, or on an 3 ta/r;?naddress. with all othge e empowered.
SIGNATURE: /2 W/

Mo rshi | DL e on //%Z/d/ S18 i sy

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




