2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03687 .
1. Entity Name
RISA PROPERTY COMPANY F , L E D
Principal Place of Business Mailing Address ZUUH HﬁY -5 PH Ll: 08
220 SUNRISE AVE 220 SUNRISE AVE o .
SUITE 206 SUITE 206 TASLLLCR ETARY OF STATE
PALM BEACH, FL 33480 PALM BEACH, FL 33480 AHASSEF, F|
R B OOV AR

$412 Native Dancer Road 8412 Native Dancer Road

Suile, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 {12/06)

City & State Cily & State 4. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 59-2521678 Not Applicable

Zﬂ) 418 %J;:ry Zi;) 1418 CI?;;:W 5. Certificate of Status Desired O Eeigg:‘ ﬁ?:;!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~narles D. Barnett
LIS ANDREA Street Address (P.O. Box Number is Not Acceplable)
rec! ress (P.O. Box Number is Not Acceptable
E%C:-I—SEUEO%ISE AVE 8412 Native Dancer Road
PALM BEACH, FL 33480
City Palm Beach Gardens FL Z;%E?.dsﬂ

pose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

5// /08’

the ghligations/Of reglkterad agent.

8. The above named entity submits this s:auzﬁn for the

il
ot

SIGNATURE 4
Signature, typed o prnted name of registerod agent and lite if appkcabia. (NOTE: Regrsietec Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution. [l  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P Delete TILE DPST O change  [X] Addition
AN LISI, ANDREA S NAME Charles D. Barnett
STREET ADDRESS | 220 SUNRISE AVE SUITE 206 STREET ADORESS 8412 Native Dancer Road
CIry-§1-7P PALM BEACH, FL 33480 CITY-ST-2P Palm Beach Gardens, FL 33418
e STD R Delete TITLE _ o [ Change Addition
HAME SAFRAN, PAUL, JR. NAE 1001 o922n5] ] é\
STAEET ADDRESS | 220 SUNRISE AVE SUITE 206 STREET ADORESS D5/13/08--01020-~015  #%51. 25)
CrY-5T-2° | PALM BEACH, FL 33480 CIY-ST.73P k ,
TLE O pelete TI1LE [ Change | [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 Detete THILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-81-2IP

ITLE {7 Delete THLE [JChange [ Addition
inar NAME

HEET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O selete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CITY-ST-2P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receive] or trustee empowered ta axecute this report as required by Chapter 607, Floricdla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac np#ith an godress, with ali o like empoweres
SIGNATURE: Ma% j ' Charles D. Barmett 7' / 0§  ser-e2-eess
el Dandd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Oayime Phore 4




