2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P04000025643

1. Entily Name
RISK FACTOR, INC.

ecretary of State

04-21-2005 90249 012 ***150.00

Principal Piace of Business

302 MAPLECREST DR
JUPHTER, AL 33458

Mailing Address

302 MAPLECREST DR
IUPITER, FL 33458

2004068

iR

2. Principal Place of Bu;iness o 3. Mailing Address
/Y62 S £ A(C'JQO(]‘-I fove /#7846, -(;m./a, leve G
 Suite, Apt. 4. etc. ’ Suite, Apt. #. ete 01042005 Chg-P CR2E034 (10/03)
STwngr #< ST et ART __FL.
City & State . City & State 4. FEINumber __I Applied For
3499 7 SWode | 34997 Worr | J3-4323 363 ~ |Mot Applicable
ap Country e Country 5. Certificate of Status Desired O Ee?;;?q l‘:\idr:dmml
8. Name and Addn of G Regt d A — —— — 7. Name and A of New Rogi: d Agent - -—
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, iypod of priied carne of regisiored egert and ttie f sppicabie. (NOTE: Registered Ageni tignaturs required when rensiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnanéing ss.oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1" ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lt PSTD” [ petete TME [l Change [ Agdition
RAME GOOSIE, CATHERINE F RAME
STREET ADDRESS | 302 MAPLECREST DR STREET ADDAESS
tiy-si-ap JUPITER:FL 33458 Crry-ST-2°
TE 1 petete TLE {]Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
imEe L3 Delete TLE CIchenge [ Acdition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CImY-51-2P
TME O pelete TLE CIcrange ] Acdition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CITY-ST-ZP
e [ Detete THLE [ Canpe (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2P CTY-ST-2P
HLE [ oelete TITLE Clcrange [ Addition
NAME NAME
STREFT ADORESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-2IP

changed. o on an attachment with an address, with all other

SIGNATURE: _(x 2’ 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true andg accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of Frustee empowered 1o execule this reparl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%
5

Q2-2F7- V953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oytirne Phore 4

Geut 1J.05" )




