2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCIJMENT # Ma4927 . Mar 17, 2005 08:00 AM
1. Enfity Name S
ecretary of State
RIS VAC & SEW, INC. l'y
Principal Place of Business "~ Mailing Address
5521 N.W. 18D TERR. P O BOX 170862 '
AR UL
2. Principal Place of Business — . _ ~ | 3. Mailing Address
Suite, Apt. #, elc, o I Suite, Apt. #, efc. ) 1st MOORE CR2EQ34 {10/04)
City & State - T Chy & State 4, FEI Number Applied For
. 59-2755954 not Applicable
Zp County zp County 5. Certificate of Status Desived O gg}';fqafggbnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N o o Name T ~
EES?QDVEL%’GE%SE%%IO Streat Address (F.O. Box Number is Not Acceptable) )
MIAMI FL 33055 _
| City T FL [ ZpCode

8. The above named entity submiits this statement fer the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent. ) - :

SIGNATURE — s — -
Sqgnelure, typad of prmied nams of mgrstered agent and e T 5ppicabla {NCTE Registetad Agenr signature regurad when temstaing) DaTE
1t 3
FILE NOW!!] FEE ]$ §150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Centrbution. [ Added to Fees

Make Gheck Payable to Florida Depattment of Slate
10. == T"OFFICERS AND DIRECTORS Nl P ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD - 7 Detete e U{EGUBDE{ZEEBS DJchange ] Addition
Wi [MANTELLE, CARMEN o 03/17/35-80015-020 150, 00
SIREET ADORESS (5521 N.W. 180 TERR. SIREET ADDRESS
CITY -ST-2IP MIAMI FL. CITY-ST- 2P
niLE - Soaete | f§ vt [JChange L) Addition
NAME NAME
STREET ABRESS SIREET ADDRESS
oY - 57-7IP - - _ Qv -51-79
e N ) ' Opeete e Clchange [ Addition
NAME NAML
SEREET ADDRESS _ STREET ADDRESS
oy §1-2P CITy-ST- 21
Tt o o D pelete Tme [ Change ] Addition
NAME NANE
SIRFFT ADDRESS STREET ADDRESS
Y- 57-7IP Oy -S1-2F
e - D Desete me ) Clchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1-71° Oy -S1- 78
i - O peiete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY- §1-7P Y -51. 29

12. | hereby cerﬁfﬁ that the information supplied with this fiing does not qualify for the exenption stated in Seciion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reportis rue and accurate and that my signature shall have the same fagal effect as if made under gath, that { am an officer or director
of the corporation or thehrec ar of frusted empowerad 1o exacute this repart as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an att with an address, with all other like empowered.
&Wa% ilal

SIGNATURE: Z L —
ATURE ANG TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTDR j BT Daytme Phone ¥




