2006 FOR PROFIT CORPORATION

v ANNUAL REPORT

'DOCUMENT #P01000113668

D

Y

1. Entity Name

RISK & RE-INSURANCE SOLUTIONS CORPORATION

Principal Placae of Business

1500 SAN REMO AVE,, STE. 247-B
CORAL GABLES, FL 33146

Mailing Address

P.0. BOX 566029
MIAMI, FL 33256
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4. FEI Number Applied For
65-1156500 Not Applicable

$8.75 additional

5. Coertificate of Status Dasirad
a Fee Required

6. Name and Address of Current Registered Agent

MIRABAL, ANTHONY
1500 SAN REMO AVE., STE. 247-B
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submuts this statament for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypen gr prinfea namn of registerea agent and vita f appicabie

(NOQTE Registercd Agent s1gnaturo required wnan ronsianng) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contrnibution.

55.00 May Be

Added to Fees

UODEIasE3052
05/13,/06~80030-001 150.400

10. OFFICERS AND DIRECTORS

1

TMLE PD

NAME MIRABAL, ANTHONY

STREET ADDRESS | 1500 SAN REMO AVE., STE. 247-B
CHY-ST-71P CORAL GABLES, FL 33146

MLE D

NAME PEREZ, RAMON A

STREET ADDRESS | ROYAL BANK CTR 1000, 255 PONCE DE LEQN
CITY-51-21P HATO REY, PR 00917

TiiLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

DO NOT WRITE |
IN THIS SPACE

12. | hereby cerly thal the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Flerida Stalules | further certify that the information
incicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under paih: that | arm an officar or director
of the corporation or the receiver or uslae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:f A&

Avbay Minlol y 7)/pe  (GENTLOSTRY

SIGNATURE AND TYPED OR PR\NTEWSIGNING OFFICER OR DIRECTCR

Date Daylime Frnane &




