v .
e

FILED

am

_ Mar 29, 2007 8:00
2007 FOR PROFIT CORPORATION Secretary of State
DOCUMENT # F96000004623 03-12-2007 90094 025 ***158.75
BS;HEMS”S RISK TECHNOLOGIES, INC.
Principal Place of Business Mailing Address ,
600 NORTH PINE ISLAND ROAD 600 NORTH PINE ISLAND ROAD
i 32 B s geoorlId
b L] ol e (Tl
AR e T [ s LI
Suite, ADL. 9, aiC. Suite, Apt. #, e1c. 01222007 Chg-P CRZE034 ($2/06)
City & State City & Stare 4, FEF Number Appled For
65-0667586 Not Applicabls
Zip o Country Zi"‘ ) Couniry 5. Contficate of Staws Desied [ ggg:mm
6. Narhe andt Address of Currend Reglstered Agent 7, Name anc Address of New Registared Agent
Name

REPETTH, STEVEN M
600 NORTH PINE ISLAND ROAD

Streat Addrass (P.O. Bax Number is No Accaptable)

City

FL I Zip Code

SUITE 350
PLANTATION FL 3332

MY, ORI O Previed nerme of regeiered agant and bie

——

Y

6 purpose ol changing ita regisiered offica o ragistered agent, or both. in the State of Forida. | am tamiliar with, and accept

(NOTE: Ragmered AQeal sOneime requsrin whan remeiaong)

-~ 0 —

does not quahly 1or the axempiions cortaingd in Chapier 119, Forida Statutes. | hther certily that the information

9. Election Campaign Financing 5.00 way be

L 7 o T P vt Wi e
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO [ Dewsia HILE e [ Additin
MANE REPETT!, STEVEN M NAME
STREET ADORESS | 600 NORT M PINE ISLAND ROAD, SUITE 350 SIREET ADDRESS
cay-st.ar PLANTATION, FL 33324 Civ-51-0P
mie P B e D Cange (] Adtion
NAME RENFRO, TiM A NAME
STREETADDRESS | 60D NORTH PINE ISLAND ROAD, SUITE 350 STREET ADDRESS
co-§i-o¢ PLANTATION, FL 33324 R IN.
TME ST O Deieis TWRLE ClCmnge [ Addition
NAME REPETTI, ANGELA L NAE
STREET ADDRESS | 60O NORTH PINE ISILAND ROAD, SUITE 350 STREET ADDRESS
car-st-ap PLANTATION, FL 33324 oy-sT-p
TME O Detets NiLE Chcanges [ Addition
NAME NAME
STREE] ADDRESS STREET ADOHESS
CIY-51-ap CiTY-53-2P
TE T Deter L Ocene [ Addition
NAME N
STREET ADDMESS STREET ADDRESS
oY-Star or-si.z¢
me O D T O Crange [ Actition
NAME RAME
STREET ADDRESS SIRFET ADORESS
caY-51-0p ar-$1-29

12 !hqrebyoeniggsat i :3
indicatad an e ig true ai
of the corporsiion orthe ; BY6e ampownred 10 axecute this report
changed, or on an aiachme bin addrass, with all othar lika prpowered

accurate and that my signature shall have thé $&me legal eflect as 4 mads under cath; thai | am an officar or director

8% requirad by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Black 114




