2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000014031 Feb 15, 2007 08:00 AM
1. Entiy Name Secretary of State
RISSA, INC.
Principat Placo of Business Mailing Address
263 S.E. PORT ST. LUCIE BLVD. 263 S.E. PORT ST. LUCIE BLVD.
2. Principal Place of Business « No P O. Box # 3. Mailling Addross
Suile, Apl. #, clc. Suile. Apt. #, ol 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
04-3738857 Nol Applicable
Zip Country Zp Country 8. Cerlificale of Status Dosired O g‘g'gesq:::’:;'onal
- 6. Name and Address ot Currant Raglsterad Agent 7. Name and Address ot New Registerad Agent
Name
MARTIN, SUSAN
2934 SE MINT COURT Sireet Address (P.O. Box Number is Not Accoplablo)
PORT ST. LUCIE FI. 34284
Cily FL | Zip Codo

8. Tho above named enlity submils this statement for tho purposeo of changing its registerad ofico or regisiered agont, or both, in tho Stalo of Flarida 1 am familiar with, and accept
Lha obligations of registored agont.

SIGNATURE
Swghature. typed or pnled name of regrsiered agent end Lte * apglicable (NOTE: Registarad Agent signature raquirad when remistating) DATE
FILE NOW!!! FEE IS $150.00 9. Elacton Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution.  []  Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1NE P O Delete . (I change ] Addition
NAME MARTIN, SUSAN NAME
STRTT ADDRESs | 2934 SE MINT CT. STRETT ADDRESS r.IDDDDBEB?BQE
onv-stzp | PORT ST. LUCIE FL 34984 CHY-S1- 1P 02427 0T-80009-020 150, 00
THIE 3 paleie THE [ Change [ Addilion
NAME MAME
SIREFT ADDRESS STREET ADDRESS
CITY-SI-21P CITY-SI-2IP
TIE 3 Delete e [ change ] Addilion
HAMI NAMI, . E -
SIREET ADDRESS STRECT ADDRESS
ElrY.s1-2P CITY-S1- 2P
THIE ) ) pelete TILE [ Change  [] Adculion
NAME NAMF
STREET ADDRESS SIRLLT ADDAESS
CITY-S1-2IP CIrv-51-ZIP
it ] getete TITLE [ coange [ Aadition
NAME NAME
SIRFI' ADDRESS SIREE] ADDRESS
CITY-ST-2IP CiTY-SI-2tP
T 3 Datete e [Jchange [T Addition
NAME NAME
STRFET ADDRESS STHFT] ADDRESS
Cily-si-zip CITY-ST-2IP

12. | heroby cerlily that the information supplied with this filing does not gualify for the exemplions conlained in Seclion 118, Florida Statutes. | lurther corlify thal the information
indicaled on this report or supplemental report is truo and accurate and that my signature shall have the same legal effect as if mada under eath; that | am an officer or direcler
of the corporaticn of the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed, or on an altachment with an adedrass, with all other like empowerad.

S'GNATUREWW/\ A60] 772478522




