2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 01, 2006 8:00 am
DOCUMENT # P04000114874 : 5 Secretary of State

1. Entity Name

RISAM INC 05-01-2006 90486 011 ***150.00
Principal Place of Busingss Mailing Address
2930 SHADOW VIEW CIRCLE 2930 SHADOW VIEW CIRCLE vuuliougy
MAITLAND, FL 32751 MAITLAND, FL 32751
e s AAWAHATART AN IR
2928 Shadow View Circle | 2825 Shadoe Uiaw Grete ,

Suite, Apt. #, efc. Suite, Apt. 4, etc. 02192006 Chg-P CR2E034 (11/05)

Cj State . CyyA State . 4. FEI Number Applied For

W 7%/’#& WM ;% ’l& 81-0655446 Not Applicable
Zip 3 y}j’/ COUWM Z§ z}ﬂ &2—”2 5. Certificate of Status Desired a fg'gsqgsiﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, HARRIET - Af Ui ’O’JB - A/d_fhﬁr =
reet res, . Box Nu r is Not Accepiable

2930 SHADOW VIEW CIRCLE Q?Jf G d ot /o a /

MAITLAND, FL 32751

] City M&J FL Zi%/

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agant.

SIGNATURE Lk
Sigrla‘ule.t?gsd’_;g printed name of registerea agent and title # applicable (NOTE. Registered Agent signature raquired when remslatng) DATE
FILE NOWT! FEE IS $150.00 9. Election Carnpa:gn Emancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE . IgChange 1 Addition
Liow nre7
RAME RUBIN, HARRIET NAME &5"‘4 < #" Chre te.
STREET ADDRESS | 2030 SHADOW VIEW CIRCLE sthet ao0iess | w2928 S htelow Creed
CTY-$T-21P MAITLAND, FL 32751 CITY-S1-ZP M7 Lo D F. 2 2}5/
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-S1-2IP
TLE [ Deete TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§7-27P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiih ail ather like empowered.
SIGNATURE: %UMZ‘ A/a} /0 .Jo0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Data Daytima Phane #




