2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P010001 13668

1. Entity Nama

RISK & RE-INSURANCE SOLUTIONS CORPORATION

Jan 31, 2008 08:00 AN
Secretary of State

Principal Place of Business

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

Maiting Address

P.0. BOX 566029
MIAMI, FL 33256

AT

CORAL GABLES, FL 33146
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(NOTE Regatered Agen! §IGnatuw e requied wnan reinstating)

L DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10. CFFICERS AND DIRECTORS

PD

MIRABAL, ANTHONY

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

TITLE

NAME

STREET ADDRESS
CITY-ST-219
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AT

TILE D

NAME PEREZ, RAMON A

STREET ADDRESS | LOS MUCHACHOS BLDG. 204 SAN FRANCISCO ST
CITY-ST-200 OLD SAN JUAN, PR 00902
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CIy-51-21°
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NAME
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Ciry-§1-2IP

¥ Yt .
. n:*’ B fﬁg" 3l
: 1.

TMLE

NAME

STREET ADDRESS
CIY-ST-2P

¥ f'i';a,ws‘ iy ‘ﬁ‘#‘"‘?x ’;H : }‘u‘
e L L; i~ "‘li i,?:;e! E&% )t g.; %

}"‘l C ) A .r'i.'*s'
i e

v ’-j.i"%: O A

Rt
£ -

&T‘u e

HL‘% :i T, w“: " ig‘ gl “E *z!,!i w “~ Lk ='~‘\ E

indicated on this report or supplemantal teport is true an

d i3 xecule lhls rope
b} T ad.

12. | heraby certify 1hat the information supplied with this filing does not qualify for the éxamptions contalnad in Chapter 119, Florida Statules | further certify that the |nf0rmal ian
accurate and that

ignature shall have the same legal effect as il made under oath: that | am an officer or director
requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
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