2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # P05000041688- Secretary of State
! Entiy Name 03-20-2007 90013 001 ***150.00
RIS GROUP INC.
Principal Place of Businass Mailing Address
10155 COLLINS AVE., STE. 710 10155 COLLINS AVE., STE. 710 _
e S ) H"H"H“ "m |H”||”’ II{” "m IIW NI! MI‘I I’m m" ’mm “ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apt. #, etc. 15t MOORE CR2E024 (10/06)
City & Stale City & State 4. FEI Number 20-2487940 Applied l.-'or
Nol Applicable
Zip Couniry p Couniry 5. Corlificate of Status Desired (] 38'75 Add'rtional
Fee Required
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CHOCRON, SANTOS Sawvrey CHocnom
10155 COLLINS AVE., STE. 710 Street Address (P.O. Box Number is Nol Acceptable)

BAL HARBOR FL 33154 -
A01Sss CoLuws Ay H #HD

City 72 . ) Zip Code
YAt HARPGL FL | °%$% s,

B. The above named enlity submits this stalement for the purpoese of changing its registered olfice or registered agent, or bath, in the Stale of Florida. | am familiar wilh, and accepl

the obliggls[ored agent’ )
SIGNATURE ,d&! Ras ADNA, /ﬂ ﬁ

Sgnatute, lyped o prinied name of regrstered agenl and lille r apokcanle Meg\slereﬁ Agant ssgnalure requea when rainstating) CATE
it
FILE NOWIll FEE I§ $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State
LA ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ] Delete TTLE PRES Do T, &) change ) Addiion
NAME CHOCRON, SANTOS HAME CHocRem™ RUBEN
staeer aoopess | 10155 COLLINS AVE,, STE. 710 SIRECIADDRESS |3 GY 55 Coevimg ru FId
ciy-si-op | BAL HARBOR FL 33154 LITY-S1- 71p DAL D ARoup Fu 23154
TE ] Dalete e [ Change [ Addition
NAME. NAML
STREET ADDRESS SIREE] ADDRI 8%
CiTY-81-2p CITY-81-/IP
TTLE [ Delete MIE [J change [ Adgition
name | I N .
STREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CIY-SI-ZIP
THLE 1 pelele (|13 [] change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-S1-2IP CITY - Si- 2IP
TITLE 7 oelete TILE [ change [ Aadition
NAME NAME
SIREET ADDRESS SIRIET ADDREBS
LY -S1-21P CITY-S1-2IP
TIME [ Delete TITE [ cCnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CItY-S1-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the cerporation or feccivar or trustoc empowered to execute this report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or ongn ara cenl with an gerd it all other like empowerad.

SIGNATU RE: SIGNATURE A&NA.-IH-Y'PED n PnrmE; BA;?BF su(‘i?ﬂf:lé cfrqnct;’a\gn [:Q"ronacy2 o /1 //4 gﬂc H 6‘ g’ ‘220"“% ne 4




