FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000078623 03-20-2007 90012 002 ***158.75
1. Entity Name
RISOL TECH CORP
Principal Place of Business Mailing Address T
240 NW118TH DR 240 NW 118TH DR
POMPANO BEACH, FL 33071 POMPANO BEACH, FL. 3301
TP T 0 G
Suite, Apt. #, elc. Suite, Api. #, etc. 02212007 Chg-P CR2E0M (12/06)
City & Stata City & State 4, FEI Number Applied For
20-2930465 Not Applicable
Zip Country Zip Country 5. Certificato of Status Dasired \% $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragrswred Agent
o - Name .
ANGEL, SOL B AVGE]. SO L )
7733 SANIBEL DR. Street Address (P.O. Box Nu ber i |s Not Accepiabla}
TAMARAC, FL 33321 240 DU R DR

“ PO PA N0 PEacH FL | ™%07 ]

8. The above named entity submits this statement for the purpose of changing its registerad office ar reglstered agent, or both, in the State of Florida. |am 1amuha1”’nﬁ’and accept

the abligations of regi agent. /
SIGNATURE Lo

Sipnatdre, yped or printed name ol regisiered agent and title f apgfliCable (NOTE Regstored Agent Signalurg requirgd when reinslating) DATE
FILE NOWIl! FEE 15'3150.00 9. Electon Campaign Financing - _ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Defete e P [Jchange [ Addition
NAME VELASQUEZ, RICARDO L NAME eL z L
STREET ADDRESS | 7733 SANIBEL DR. STREET ADDRESS U?. HSQU E ELCDP'ZRDO
CITY-ST-2 TAMARAC, FL 33321 CHY-ST-2IP TP &,AM d Pﬂ:-.n,(‘ L.l = 3.)387 |
TIME VP [ pelete TITE L} p [ Ghange [ Addition
NAME ANGEL, SCOL B NAME AM GE oL |?_)
STREET ADDRESS | 7733 SANIBEL DR. STREET ADDRESS 24O N w (&4 h T
or-sT-7P | TAMARAC, FL 33321 CtY-5T-2IP MU PANO REACH FL 33071}
TITLE [ pelete TILE [Jcrange [ Addition
WAME NAME
SIREET ADDRESS- _— SIREE] ADDRESS | ~ —_ -
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e {1 Detete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TILE [ change (3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-5T-28P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with an address, with all other like empowerad.
- 187~ 408
SIGNATURE: //'2(4/:/3 ///ﬂ/)c?bu—; Q< ( 21 f 079 rse

SIGNATURE AND TYPED OR PRINTED NAM}dr yomcsn OR DIRECTOR Dale Dayame Prone #




