’

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P03687

1. Entity Name
RISA PROPERTY COMPANY

Secretary of State

03-23-2006 90020 016 ***150.00

Principal Place of Business

265 SUNRISE AV.¢STE. 204
PALM BEXCH, FLf 33480

Mailing Address

265 JUNRISE AV, JTE. 204
PALY BEACH, FL 33480

50005061

2. Principal Place of Business

220 sunriie fenue.

3. Mailing Address

210 Sunrige Avtnue

A0 ACAERARAT AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

D.D lﬂ 02142006 Chg-P CR2E034 (11/05)
City & State . ity & State . 4. FEI Number Appliad For
fuim_ Peach  FL M Bea , Fu 59-2521678 Not Appicate
Zip 33 L’ 8_ O Country Zip Ssqu Country USH 5. Certificale of Status Oesired 0O $8.75 additional

WA

Fee Required

‘8. Name and Address of Current Registcred Agent

7. Namo and Address of New Registered Agent

LISI, ANDREA

e Andrce. Lisg

2685 SUNRISE AVENUE, #204

Streﬁl,zadmss {P.0. Box Numper is Not Acceplabie)
L

SN AVapiLe

PALM BEACH, FL 33480

Sk ol

City Pﬂﬂm &'{GU\ FL | ZipCodegan,O

8. The above named entity submits shis statement for the purpose of changing its registered
the obligations of re iled agent.

SIGNATURE -
Sg

alfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2170/t

nature., printed name of reg agent ang tfie it

(NOTE: Ropistered AQaO signatus required when rensiating)

“oatel

U

-, FILE NOWI! FEE IS $150.00 9. Election Campaign Etnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . %Jeie[e TME L Mange 7 Addition
HAME LIS1, ANDREA S o 85 {, Andreo. J
STREET ADDRESS | 265 SUNRISE AVE., STE 204 staeer aooress | 170 Suﬂrlj{ ﬂvm(,UL, Swte Job
cmv-ST-7P | PALM BEACH, FL orvstzp | faim Aach, B 33460
E 57D ﬁneme e STD ! &Eh.ange [ Addition
HAME SAFRAN, PAUL, JR. NAE Satran, Paul Jr.
STREET ADDRESS | 265 SUNRISE AV., #204 swestsoress | 170 Surbrd AN, S ¢ (D,
omv-sT-2P | PALM BEACH, FL aes @iy Btaeh, FL AydQ
MLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 orTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2F
IIMLE {3 pelete IMLE O change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2tP CITY-S1-20
e [ Detete e {JCrange [ Addition
MNAME NAME
STREET ADRESS STREET ADDAESS
CIrY-ST-7 CITyY-S1-7P

12. | hereby certify that the information supplied with this tiling does not quaiity for the exemptions contained in Chaptes 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3(2010W 4 f4)- 514,

%ﬂrﬂﬂb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

O




