2006 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)

FILED
Feb 28, 2006 8:00 am

DOCUMENT # P05000041683

1. Enlity Namra

RIS GROUP INC,

Secretary of State

02-06-2006 90096 004 ***150.00

Principal Place ol Business Mailing Address
10155 COLLINS AVE., STE. 710

BAL HARBOR FL 33154 BAL HARBOR FL 33154

10155 COLLINS AVE,, STE. 710

A 00 A B

2. Principal Place of Business 3. Malling Address

Suite, ApL ¥, erc. Suite, Apt. ¥, eic, 151 MOORE CR2E034 (10/05)
Gity & Stals City & Staic FEI Number Apphed For
'?' O LI 3 T c’l'/ 0 Ngt Applicable
Zip Country el Country 5. Centificata of Status Desies [ ?ggfq:‘::;w
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?ggg%%l\tﬁh?gl?ﬁ% STE. 710 Stast Ad_dress (P.Q. Box Number is Noi Acceplable)
BAL HARBOR FL 33154
N .l.t—:‘ .
’.. l_. Cuty FL l Zip Code

in@ ovligations of regxstared agenl

SIGNATURE

. The apove named entity submits 3his staterent for the purpose of changing its segistered office of registered agent. or bath, in the State of Florida. 1 am tamiliar with, and accept

Sonalure, lypar o pnllm;rmzm ol deguslarant AONY AMI LS 1| aophcutio

{NOTE: Aggriore AQSI BQrANIm MM OQ wheth 1uisINe}

" FILE NOW FEE IS $15000.. ° 7.,
'Altef May 1, 2006 Fee Will'Ba'$550 00 N
Make cneck ;Payable -t to F]orid Departmient of State |-’ -

DATE
. 9. Election Campaign Financing * $5.00 May Be
Trust Fund Contribution. ). Added to Fees

10.' ,-,- OFFICERS AND D|RECTQRS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
InE P X O peete TLE Clcnange  [3 Aadition
nant CHOCRON, SANTOS Nt , .
STREEY ADDAESS | 10155 COLLINS AVE., 5TE. 710 STRELT ADDRTSS
ary-si-1e BAL HARBOR FL 33154 ory-51- 2P
mt O Detese T OChange [ Actition
MAME HAME
STREEY ADDRESS STREEY ADDAESS
ony-si-2p CIry-51- 2P
e O Deiew nm Ol Crenge L] Addition
e —_ - - - L A — . .- - -
érnuumaié T STREFT ADDRESS

) 4 11 B 2. RO SNUEDEEN e  — — B covesnBp |- —— - i —- - -
TRE [3 Detete TIE DiCrange [ Addition
NAME HAME
STREET ADDHAESS STAEET ADORESS.
arv-st-oe ory-§r-7°
FIILE [ Delete TITLE {1 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY -5t- 2P Ty - ST P
e O peete L O cenge [ Asdiion |,
NAME NAME 1 VRN |
STREET ADDRESS | U STREET ADORESS .. <
crvstme | ) o VYovaw. | e

12. | hereby certify that the inlormanon supplied with this tling does not qualily for the gxemplions contained in Section 119, Florida Siawtes. | turther cenily thal the information
+indicated on this report oc supplemen.al Tepont is 1rue and accurale and thal my signature shall have the sama legal eftect as il made under oath; thal | am an officer or director. .
5 mpcwered o] execule this leporl as required by Chapter 607, Flonida Statules: and that my name appears in Blogk 10 o Block "

45
ONATURE AND TVPED oR mo NANE OF scmomcsn OR DIRECTOR




