-
a

2006 FOR PROFIT CORPORATION

Py

ANNUAL REPORT
- FILED
DOCUMENT # 852759

1. Entity Name

RISANDER CORP.

Principal Place of Business Mailing Address

€/0 TRANSOCEANIC C/0 TRANSOCEANIC

19495 BISCAYNE BLVD SUITE 805 19485 BISCAYNE BLVD SUITE 805
AVENTURA, FL 33180 AVENTURA, FL 33180

NIRRT

02242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo AoPTEa T

NOT APPLICABLE Not Applicable

0O $8.75 additonal

5. tificate of Status Desired
Cartificate atus Desire Fee Required

6. Name and Address of Current Registered Agent

1600 SAN REWO AVE., SUITE 125 DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above namad enlity submits this statement lor the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
he chligations of registarad agent.

SIGNATURE
Signature, typed of o¢inted name of registered agenl and litle if apphcabie {NOTE- Registerad Agent signaturs requitedt when resnstating) DATE
FILE NOW!N! FEE IS $150.00 9. Elaclion Campain EJnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE VST
NAME FINVARB, SALOMON

STREET ADDAESS | C/O 19495 BISC BLVD., #805
CITY-ST-21P AVENTURA, FL 33180

THLE D 1O
NAME FINVARB, SALOMON DB/ 1205~
STREET ADDRESS | C/O 19495 BISC BLVD., #3805
CITY-5T-2IF AVENTURA, FL 33183

TEUESET L
1008--013  »#1200.00

TTLE AS
NAME VEALE, WILLIAM J

STREET ADGRESS | 205 EAST 63RD STREET, APT 2F
CITY-ST-2P NEW YORK, NY 10021 Do NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITy-S1-212

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

zﬂmtmnnsss /\ K Eckel MAY 10 2006

CITY-ST-2IP

ymation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

12. | hereby certify U]‘al lhe inf | |
Epplemental report is e and acswurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this feport or
of the corperatiod or the ra
changed. or on an attach

SIGNATURE:

eiver or trustee empowared {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
2ni with an address, with all other like empowerad.

Mbcemi= - U -ob S AAT AMEy

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dals Daytime Phone ¥




