FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCN?MENT # P07000009574 02-11-2008 90058 014 ***150.00
RIZZO'S SALES FORCE SOLUTIONS, INC.
Principal Place of Business Mailing Address
1741 NW 107TH AVE 1747 NW 107TH AVE
PLANTATION, FL 33322 PLANTATION, FL 33322
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I“mm m |I| [ﬂ |Ill| lml um "M Iml llm m Imnlﬂ ull
Suite. Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE1Number Applied For
L5 -V AA BN 80O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] E‘: RTesq::dret:imnal
8. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent
- - Name T - - - -
RIZZO, ANTHONY
1741 NW107TH AVE i} Stree! Address (P.O. Box Number ig Not Acceptable)

PLANTATION, FL 33322

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signanse, typed o pritad name of regestered agent and tiie | appicabie. [NOTE: Regreiared Agent »gnetwrs recprred when renstatng} DATE
FILE NOWI FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $350.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 pelete TILE [Ochange [ Addition
RAME REZZO, ANTHONY NAME
STAEET ADDRESS | 1741 NW 107TH AVE STREET ADDHESS
CITY-S1-2P PLANTATION, FL 33322 Gy -sT-20
e 7 Delete e Cchange [ Acutiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CiTY-SI-2P
TE | 03 vetete e [Fchange L1 Acdition
NAME NAME . ]
STREET ADDRESS STREET ADDRESS : T e
CTy-57-2° CIYY. §7-ZP
me . 1 elete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P Y- ST- 7P
TME [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CIY-§T1-29
e = O ek e ) Ccrange [ Acdition
NAME NAME
STRFET ADDRESS N STREET ADDRESS
CITY-S3-ZP i CITY-57-2P

12. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport or suppiemential report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this repodt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empoweied.

SIGNATURE: (b0~ ¥ Uz An’r\ncm ¥izzo ‘\?’\D\f B_ 454-4o\-85]

OR PHINTED NAME OF SIGNING OFFICER OR e Phane #




