FILED .,
Mar 15, 2007 08:00 A
Secretary of State

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P04000089802

1. Entity Name

RISCOIN CORP

. 2. Principal Place of Business 3. Mailing Address ‘
12319 NW 11 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, FL 20-1232218 Not Applicable

Zip Country Zip Country . . $8.75 Additional
33182 8. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent
Mame
JARAMILLO JR, GERMAN A
Street Address {P.O. Box Number is Not Acceptable)
12319 NW 11 8T

Zip Code
33182

C
MIAMT FL

The above named entity sub hi ] t men fort e purpose o changlng its registered office or registered agent, or both, in the
State of Florida. | am familiay v cept the obligations of registered agent.
SIGNATURE GERMAN A JARAMILLC JR 3/7/2007
Signature, typed or printed na%ﬁf registered agent and title if applicable. _ (NOTE: Registered Agent signature required when remstatmg) . DATE
9. Election Campaign Financmg $5.00 May Be

Trust Fund Contribution, - [ ] ™ Addedto Fees |

10. —  OFFICERS AND DIRECTORS
TITLE P
JARAMILLO SR, GERMAN A

NAME

STREET ADDRESS
CITY-ST-ZIP

12319 NW 11 8T
MIAMI, FIL 33182

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

VP

JARAMILLO JR, GERMAN A
12319 NW 11 8T

MIAMI, FL 33182

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
ClTYSTZlP T T | P Sitt tH]
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes: | further.
certify that the information indipated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci. . I
as if made under oath; that { an offjcer or director of the corporation or the receiver or trustee empowered to execute this reporl ‘as required by :
Chapter 607, Florida Statutes; my name appears in Block 10 or on an attachment with an address, with all other like empowered.

GERMAN A JARAMILLO SR 3/7/2007
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(786) 285-7444
Daytime Phone #

SIGNATURE:

SIGNATURE A




