FILED
2007 FOR PROFIT CORPORATION May 11,2007 8:00 am

*~ ANNUAL REPORT Secretary of State

DOCUMENT # 852759 04-24-2007 90003 048 ***150.00
1. Entity Name
RISANDER CORP.
Principal Plage of Business Mailing Address
/0 TRANSOCEANIC C/0 TRANSOCEANIC
19495 BISCAYNE BLVD SUITE 805 19495 BISCAYNE BLVD SUITE 805
AVENTURA, FL 33180 AVENTURA, FL 33180
e A e IETRRTTE R ER RN
Suite, Apt. #, etC, Suite, Apl. #, elc. 05092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired a Eeae.zesq l':ga‘:;“ma'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

FOX, SPENCER
1500 SAN REMO AVE., SUITE 125 Street Address (P.0O. Box Murmber is Not Accepiable)
CORAL GABLES, FL 33146 !

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen( and tile If apphcable. (NOTE: Registered Agenl Signalure required when rensiang) DATE
FILE NOWIl! FEE IS $550.00 | 9. Election Campaign Financing $5.00 may ge
Due by September 14, 2007 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VST O Detete TILE [ Change [T Adoition
NAME FINVARB, SALOMON NAME
STREET ADDAESS | C/O 19495 BISC BLVD., #805 STREET ADDRESS
CITY-5T-2P AVENTURA, FL 33180 CITY-ST-2IP
TILE D O Delete TILE [ Change [ Aaditicn
HAME FINVARB, SALOMON NAME
STREETADDRESS | C/O 19405 BISC BLVD., #805 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33183 CITY-§¥-1P L,
TITLE AS goeleze Tme 7oA [ Change q Addition
A VEALE, WILLIAM J NANE AMORELD /VTRSS1E Blvo £5os
STREET ADDRESS | 205 EAST 63RD STREET, APT 2F steeT wvkess |2 19 FFSOASA PYNE. 0
CTV-SI-ZP | NEW YORK, NY 10021 GITY-5T-2P Y

TILE O petete TILE {7 Change Additian
NAME NAME \atpcriw &V@WM@
STREET ADDRESS | stweer ooress |CAD SRR Brsa~L/ go #8S
CITY-ST-2IP CITY-ST-21P Wl F/ \i;/

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§7-2IP

113 [ Delete TILE [J change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S1-2P CIY-S1-2IP

#2. 1 haraby certily that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supgiemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blagk 11 if
changed, or on an attachment with an address, with a!l other like smpowerad.

SIGNATURE:7

87 BT 93IS-2/7

ate Daytine Phone #

- AL

< et o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|




