2007 FOR PROFIT CORPORATION'
ANNUAL REPORT

DOCUMENT # P00000089688

1. Entity Name

CAPITAL RISK PARTNERS, INC.

Principa! Place of Business

2407 NW BOCA RATON BLVD.
SUITE 100
BOCA RATON, FL. 33431

Mailing Address

24017 NW BOCA RATON BLVD.
SUITE 100
BOCA RATON, FL 33431
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4. FEI Number
65-10429186

Appiied For
Not Appicable

5, Certificate of Stalus Desired

0O $8.75 Additonal

Fee Required

§. Name and Address of Current Reglstered Agent

FILINGS, INC.
3732 N.W. 16TH STREET .
FT. LAUDERDALE, FL 33311-4132 o
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8. The above named entity submits this statemant for the purpose of changing its registered office
the abligations of registered agent.

SIGNATURE

or registered agent, or both, in the State of Florida, + am familiar with, and accept

Signawre, lyped or printed fama of registereg agant &nd trla «f appicatla.

(NOTE Registarad Agant $ig0aure taquized when (@mglaing)

DATE

8. Election Campaign Financing

FILE NOWI!!I FEE IS $150.00 S
Trust Fund Cantrigution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added t¢ Feas

10. OFFICERS AND DIRECTORS ]

D .
AMISS, MICHAEL it
2401 NW BOCA RATON BLVD. SUITE 100
BOCA RATON, FL 33431
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STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an address, with all other (ke empowered.

SIGNATURE: TANE . ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dala Daytitne Phone #




