2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03687

1. Entity Name

RISA PROPERTY COMPANY

Principal Place of Business

220 SUNRISE AVE

SUITE 206

PALM BEACH, FL 33480

Mailing Address

220 SUNRISE AVE
SUITE 206
PALM BEACH, FL 33480
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A N . .

FILED ;
Jan 24, 2008 08:00 A}
Secretary of State
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S L 59-2521678 Not Applicable
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6. Namu and Address of Currant Registered Agant ;
LISI, ANDREA
220 SUNRISE AVE
SUITE 208

PALM BEACH, FL 33480

8. Tha above named antity
the obligations of 1epi

SIGNATURE

g;n;t:nthis statement for the purpose of changing its registered office of registered agent,
=] t.

e

of both, in the State of Florida. 1 am familiar with, and accept

printed name of registened agent and tie if appiicanie

Signature, Pﬁ

{NOTE, Reglstared Agant signature required when reinstating)

(Jnjox

Ipare

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

9. Election Carnpaign Financing
Trust Fund Contribution.

]

$5.00 may Be
Added to Fees

10,

OFFICERS AND DIRECTORS I

TITLE

NAME

STREET ADDRESS
CITY-8T-Z7iP

P
LISI, ANDREA 5 .
220 SUNRISE AVE SUITE 206
PALM BEACH, FL. 33480

TITLE

NAME

STREET ADDRESS
CiTy-ST-21IP

STD S
SAFRAN, PAUL, JR.
220 SUNRISE AVE SUITE 206 ]

PALM BEACH, FL 33480 o

TTLE

NAME

STREET ADDRESS
CITy-S1-2I0

TIFLE

NAME

STREET ADORESS
CrY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEF ADDRESS
CITY-87-21P

bty

- DoooaioTseten <
2506003 002 15

0o 00 5

o Tl

12. | hereby certify that the infermation supplied with this filing does nct qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath, that | am an officer or director
of the corporation or tha receiver or tr a empowared 1o axgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachment witl

SIGNATURE:

dress, with all other like empowered.

17] 04 '

Al D)TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daﬁ Daytime Phone »

Y/



