FILED
2007 FORERSETEIMTN Fep 05, 2007 8:00 am

DOCUMENT # P95000017925 Secretary of State
DAN RISPOLI. INC 02-05-2007 90082 031 ***150.00
Principal Place of Business Mailing Address
1682 NW B5TH DR 1682 NW 85TH DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
A0 D OGO
2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address |‘r
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0563932 Not Applicable
ap Country Zip Country §. Certificate of Status Desired (] Ease‘gqu::m"”
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
RISPOLI, RITA E
1682 NW B5TH DR Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL I Zip Code

8. The above named entity submits this staterment 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

Sxmature, typed or primed name of regatered agen and utie  applicatle. {NQTE: Registerad AQemn sonature recured when renstating) DATE
FILE NOWH! FEE IS $150.00 8. Eiection Gampaign Financing $5.00 may Bo
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
»

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
qme D ] Detete TIMLE O crange [ Acdition
" RAME RISPOLI, DAN HAME
' STREET ADDRESS | 1682 NW 85TH DR STREET ADORESS

CrTY-S1-2P CORAL SPRINGS, FL 33071 CiTY-5T-2P

TLE D O Detete TILE JChange  [T] Addition

RAME RISPOLL RITAE NAME

STAEET ADDRESS | 1682 NW 85TH DR STREET ADDRESS

CrY-S1-2P CORAL SPRINGS, FL 33071 CITY-S1-2P

TTE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Crmy-Si-ap Cry-si-2p

TILE ] Delete iIE {1 Charge [ Acontion

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -SsI-ap ciy-§1-z¢

TITLE O pelete TITLE [ Change [ acdition

NAME NAME

SIREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2P

TIE [ Defete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-7P CItY-ST-2P

12. | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapler 119, Horida Siatutes. § further certify that the information
indicated on this report or supplemenia epon is frue anct accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver g ed 10 execute 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 attachment with g all other like empowered.

SIGNATURE: ) Iem K32, (30 0F T[5> 2134

7 srmmn’nmc”nuntnmswmmﬁornmmmm Data Daytime Fhone ¥




