ﬂ FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PBWCNUM ENT # P94000016096 02-03-2006 90009 035 ***150.00
. Entity Name
ARISSA ENTERPRISES, INC.
Principal Place of Business Mailing Address
7501 N.W. 4TH ST. 7501 N.W. 4TH ST.
#112 #112
PLANTATION, FL 33317 PLANTATION, FL 33317
s s T
Suite, ApL. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0469987 Mot Applicable
Zp Couniry Zp Courtry 5. Certificate of Status Desired | gi';; 3?:;"“3'
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WACHHOLDER, BARRY L
7501 N.W. 4TH ST. Strest Address {P.0. Box Number is Not Acceptable)
#112
PLANTATION, FL 33317
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or fegisterad agent, or both, in the State of Florida. | am {amiliar with, and accept
tha obligations of registered agent.

SIGNATURE _
Signature, typed of prited name of regrslered agent ard Lite if applicad'e (NOTE: Registersa Agenl Signature raGuirad wihven renstaing; DATE
FILE NOWI! FEE IS $150.00 3 Glection Campagn Fnanaing. $5.00 Moy Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contriutien. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIME D [ Delete TME [J Change [ Addition
NAME WACHHOLDER, BARRY L HAME
STREET ADDRESS | 7501 N.W. 4TH ST., #112 STREET ADDRESS
CITY-57-ZIP PLANTATION, FL 33317 / cary-ST-2IP
TOLE D (¥ Delete TIME [ Change (] Addition
HAME RUTSTEIN, RENEE HAME
STREET ABDRESS | 7501 N W 4TH ST #112 STREET ADDRESS
Cciry-s1-2IP PLANTATION, FL 33317 CITY-5T-2P
ME O Delete TME {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFFY-ST-21F CITY-57-2IP
TITLE [ patete TILE [ change [ Addition
HAME HAME
STREET ADDRESS SIREE} ADDRESS
CIY-S1-2P CITY-$1-21P
TITLE {7 Delete TME [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2iP ciTY-$1-21P
TINLE [ petete TITLE [ change [ Agditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
cY-ST-21P CINY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turiher certify that the inlormation
indicaled on this repon 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 direclor
of the corporation of the receiver o trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 of Block 11 if

changed, or on an attachment with an addras;
/-2 2= 8
Date

SIGNATURE:

Daytma Phons §

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR nIREulun\




