FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

DOCUMENT # P97000073252 Secretary of State
1. Entity Name 03-15-2006 90089 005 ***]158.75
RETAIL CONCEPTS, INC.
Principal Place of Businass Mailing Address . v
1120 S FEDERAL HWY STE 200 1120 S FEDERAL HWY STE 200 400319
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 . ] :
T s LR O R A
Suite, Apt, #, atc. Suite, Apt. #, atc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0776568 Mot Applicabla
Zip Country Zp Country 5, Certificata of Status Desired ( r?eae zgm‘“‘m'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registerod Agent

Name
ZENGAGE, JAMES
1120 S FEDERAL HWY STE 200 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL l 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 faniliar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tida if applicable. {NOTE: Regiskred Agent signature recuinsd whan r?ins:am) DATE
FILE NOWI! FEE IS $150.00 9. Election Campign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME DPVS O Delete TME [ Crange ] Addition
NAME ZENGAGE, JIM NAME
STREET ABDRESS | 1120 S FEDERAL HWY #200 STREET ADDRESS
ciry-s1-21P DELRAY BEACH, FL 33483 Ciy-S1-29
TME D [ Delete me JCrange [ Adition
KAME FISHER, MARY E NAME
STREET ADDAESS | 1120 § FEDERAL HWY #200 STREET ADDRESS
cry-ST-ap DELRAY BEACH, FL 33483 CTY-ST-7IP
TMLE [ Delete TILE [J Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-7P cry-S1-27
TMme [ pelete TLE [ Crenge [ Addition
NAME AME
SIREET ADDRESS SIREET ADDRESS
CITY-$1-TP cIY-ST-2IP
TILE [T Detete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2F CHY-ST-7Ip
TME [ pefete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-57-21P

12. | hereby cerﬁz_lhat the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgghment with an address, with all other like empowered. 5 (ol

SIGNATURE: 7 21%- 3100

Daytima Phane #




