FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # P07000066957 03-12-2008 90018 005 ***150.00
. Entity Name
RISOLI, INC 4
Principal Place of Business Mailing Address -
20170 PINES BEVD 20170 PINES BLVD
302 302
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T TP S RN QDA
Suite, Apt. #, etc. Suite, Apl. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
4ip Counlry Zip Couriry 5. Certificate of Status Desired O gi'zgl’;f:ci’tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
SPANO, MICHAEL
20170 PINES BLVD Street Address (P.O. Box Number is Not Acceptablie)
302
PEMBROKXE PINES, FL 33029
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Regisigreg Agent signature required when reingtaling) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P I pejete TITLE [ Change T Addition
NAME SPANO, MICHAEL NAME
STREET ADDRESS { 20170 PINES BLVD- SUITE #302 STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-21P
TITLE O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE 1 Delele e [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-2Z1 CITy-ST-21
TITLE - O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P° CITY-ST-2IP
TITLE O detete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP - CITY-5T-21P
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ghd t my signature shall have the same legal effect as if made under oath; that ! armn an officer or director
of the corporation or the receiver or Jistee empowered to exegeie Ws rpprt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

le]

changed. ar on an attachment with BA address, with all oth
SIGNATURE: (7 . 10 Hrdett 2008

smmm;l? AND TYPED OR mm@y‘us OF SI3{ING OFFICER OR DRECTOR Dale Daytime Phone #
v




