2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000081995

1. Entity Name  «

. Secretary of State
XN RISK INSURANCE SERVICES, INC.

Principai Place of Business N ‘Mailing Addrass
37205 QCEAN BLYD STE 1606 3720 5 OCEAN BLVD STE 1606
HIGHLAND BCH, FL 33487 HIGHLAND BCH, FL 33487

ARG AR R R A

04122005 Mo Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE Ty Apea o

52-2370990 Mot Applicable
; - ; $8.75 aaditionat
5. Cartiflcate of Status Desired (] Fee Raqmre "

6. Nams and Address of Current Reglstered Agent

desErScROND " Do NOT WF WﬁlTE
HIGHLAND BCH, FL. 33487 IN TH IS SPACE

8. The above namad entify submits this statémént for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Sigrauira, lyped o printed name of registerad agent and tite it andlicable. (NOTE: Reglstarad Agant signaturs required whan refnstaling) DATE
FILE NOWI1 FEE I8 $150.00 9. Election Campalgn Financing $5.00 Moy Be
After NMay 1, 2005 Foe will be $550.00 Trust Fund Contribugion. O Added to Feos
10 T — OFFICERS AND DIRECTORS ] T e T RS T
TILE PD T T == e
NAME ANBER, DANIEL

STREETADDRESS | 1250 RUE GUY #1120 )
CITY-$T-2P MONTREAL QUEBEG CANADA, H3H-24

TME co

N RESHEPSKY, RONALD 303488

STAEET AD0RESS | 3720 § OCEAN BLVD #1606 SRR LLY LN o S
om-ST-2P | HIGHLAND BEACH, FL 33487 04/ 16/15-50035-025 150,00
NAME

Pl DO NOT WRITE

o — | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

T ' ' : b —
NANE

STRELT ADDRESS
CITY-S5T-21P

e ' o | Bt L=
NAME

STRELT ADDRESS
GITY-ST-2P

12. | hareby camfg that the infarmation suppned o with this Hlin 3 daes not qualify for the Sxamption stated In Bacfion 119. U?&SJ(‘) Florida Statutes. | further certify that the information
indicated on this report ar supplefgntal repfort Iy true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivg pdwered 10 execute this report &8 required by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atfdchinint ith af other like empowered,
Ylnfes’  §lir137-32/9

SIGNATURE: S
ED OR AFVNTED RAME GF SIGNING OFFIGER OR DIRECTOR Daytire Fane

LS

‘Apr 16, 2005 08:00 AM



