FILED
. 2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000026718 RS 01-16-2007 90195 033 ***150.00

1. Entity Name

RISK MANAGEMENT ADVISORY GROUP, INC.

Principal Place of Business Mailing Address

8181 NW 154 STREET #120 8181 NW 154 STREET #120 60001732 :
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 :
T TS T3 s VAR A R Y A
9191 N W st Steaed | ¢1%1 U0 15t Shrged
ita, Apt, #, etc. ite, Apt. #, etc.
N N 01082007 Chg-P CR2E 1
Yl 220 auﬂw, 4 230 ° O traroey
City Stan_a A : ity Slfale A ) 4. FEI Number Applied For
{1am L LME‘S r:(, 1AM | LFMC?S, — 65-0995154 Not Applicable
Zipaa\ [ {n ﬁulntry[ ' g ZIQ_?DB())LQ CoumryU S 5. Cenificate of Status Desired O g:.;;mﬂonal
8. Name and Addr;s['s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICKSTEIN, FRED K ESQ.
1395 BRICKELL AVENUE Street Address (P.Q. Box Numbar is Not Accaptable)
14TH FLOOR
MIAMI, FL 33131
City Zip Code
FL |

8. The above named entity submits this statement 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 registared agent.

SIGNATURE
Sigraiuce, yped O prinled name of regi agent and ttke il icable. {NCTE: Registored Agent signature required when reinstatng) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. 0 Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
WL DP O telete MLE "ﬂ Change [ Addition
NAME NENEZIAN, GEORGE NAME Swile 230
STREET ADDRESS | 8181 NWY 154 STREET #120 STREET ADDRESS Wl
iy -S7-21P MIAMI LAKES, FL 33016 CITY-ST-2IP
me DV O Delete e chsanga O Agdition
NAME SEIKALY, OSCAR NAME - 'L D
STAEET ADDRESS | 8181 NW 154 STREET #120 STREET ADDRESS SU‘ < 23
CITY-ST-ZIP MIAMI LAKES, FL 33016 CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-21P
TITLE O velete THLE [ change [T Asdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
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HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2P
TITLE [ Delete TITLE [JChange  [J Addilion
NAME NAME
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CITY-5I-2IP CITY-ST- 2P

12. | heraby certily thal the information sy
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lied with this fiting does ngi-quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
al report is true and accugafa and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

trustee empowered (o execfuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment

an address, with all othgf'like empowered.
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