2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000089688

1. Entity Name

CAPITAL RISK PARTNERS, INC.

Feb 25, 2008 08:00 A1
Secretary of State

Pringipal Place of Business Mailing Address

24071 NW BOCA RATON BLVD, 2407 NW BOCA RATON BLVD.
SUITE 100 SUITE 100
BOCA RATON, FL 33431 BOCA RATON, FL 33431

AR TG

02222008  No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-1042916 Not Applicable

e . $8.75 Additional
8. Certificate of Status Desired [ Foe Required

FILINGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

6 Nama and Addrasa of Curren! ﬂaglaiared Agam o

DO NOT WRITE
IN ‘THIS lSPACE

8. The above named entily submits this statermant for the purpose of changing its registered oﬁlce of regisiered agem of bolh in the State of Florida. | am fammar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, wpad o phinlea name of regisiered agent and e If &pplicable.

{NOTE" Regisierad Agent signatura requesd when renstaling) CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

LON003233016

10. OFFICERS AND DIRECTCRS |

e D

NAME AMISS, MICHAEL

STREET ADDRESS | 2401 NW BOCA RATON BLVD. SUITE 100
CITY-5T-2P BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY.-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITy-S1-2P

QoA 0a-a00 1 2-024 150 30

DO ‘NOT WRITE
IN THIS SPACE

12, 1 hereby certity fhal the information supplied with this filin g does nol qualify for the exemplions contained in Chapler 118, Flerida Statutes. | funher cemfy that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or airector
of the corporation or the raceiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 1f

inchcated on this report or supplemental report is true an

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

SIGNATURE: o duiphe €. Date: (24

J/,u/aé’

SIGNATURE AN{J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phons &




