FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J21393 05-04-2007 90090 004 ***150.00

1. Entity Name

H. RISK INVESTMENT CORPORATION

Principal Place of Business Mailing Address 4 0 1 05 7 ? \5

% MICHAEL HRIC % MICHAEL HRIC

2807 FRUITVILLE RD., SUITE 100 2801 FRUITVILLE RD., SUITE 100

SARASOTA, FL 34237 SARASOTA, FL 34237

R S B L LR R AR GR O

O Sugqax mihh de. | (O Sygar Mifl De

Suie, Apt. #, et Suite. Apt. #. elc; 04232007  Chg-P CR2E034 (12/06)

City & State . City & State N 4. FEI Number Applied For
0S prey Florido QS pPrey £ Lorichee 59-2688095 Not Applicanic
32'2[' qu Country ﬂ 3‘2'21 22 (i Coun"u,Sﬁ 5..Ceificate of Status Desired | sez'giﬁg:;“o“a'

- 6. Name and Acldfess of Current Registerad Agent T.v Name and Address of New Registared Agent
) Name

HRIC, MICHAEL

2801 FRUITVILLE RD., SUITE 100 Street Address {P.0. Box Numper is Mot Acceptable)

SARASOTA, FL 34237 5

LD Svgar mijl DI
. City Zip Code
Osprey FL 1 %5%29

8. The above namad entity submits this statament tor the purpose of changing its reg\slered office or regls‘ered agenT"or both. in the State of Florida. | am familiar with, and accept
the obhganons of registered agert

SIGNATURE : -. _ _ . =

hﬁﬂ‘]‘*ﬁ Ti',;::d;” :': (..._‘.

‘,$5 OOaMayIBbF_ ) I

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 3 oelete TITLE A Change  [J Aodition
NAME HRIC, MICHAEL NAME
STREET ADDRESS | 2801 FRUITVILLE RD. #100 STREET ADDRESS (9 oS th a< [Y\I (Y Df‘
CiTy-51-21P SARASOTA, FL Cay-gl-7ip cseteu F: | 2 ‘-f 'Z'Z_Ci
TIRLE DPST O pelele TITLE ¥ =7 X Change (7] Addition
NAME GREIN, DORIS M NAME
STREET ADBRESS | 60 SUGAR HILL DRIVE sreess | L O Svgac ynit| D™
ov-si-ze | OSPREY, FL 34229 oS | s prey FLl. 34229
TITLE O ovetete TITLE ' ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-5T-21P
TITLE [ peige TITLE [J Change [ Aadition
NAME NAME
SIREET AQORESS STREET ADDRESS
CTY-51-21F ) CITY-5T-2IP
TIILE 1 Detele TITLE . [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2Ip CITY-ST-2IP
TILE 3 Delete TILE I change (O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CIry-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an otlicer or director
of the corporation or the recaiver Qg trusiee empowered 1o execute (nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment wiffan a ith al er like exnpowercd.

SIGNATURE: /W ”"'fc]ﬁ/ //nL] %/f" /o7

s SIGNATURE Ah?‘f\‘PED DR ‘RLNTED‘AME ‘OF SIGNING OFFICER OR DIRECTOR Dara Daytwne Poone #

7



