. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
07 FEB -2 AN 9: L8

DOCUMENT # P96000088836

1. Entity Name

RSK VENTURES, INC.

Principal Place of Business Mailing Address ;:_k E;‘l‘:{kﬁ]j IR \Z. H LL I\HJ I
235 NORTH LONGWOOD AVE. PQ BOX 520986
LONGWOOD, FL 32750 LONGWOOD, FL 32752
01192007 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
50-3412229 Net Applicable

" ' $8.75 Additional
5. Certificate of Status Desired O Fea Requirad

6. Name and Address of Current Registered Agent _— - — _

;ggn NBS:;:THI-E ?ghmvooo AVE. DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatura. iypad ot phnted name of regrsierad agemnt and e f applicable iINCTE Regislered Agent gi required when fgi 2t DATE
(BhwiulaTeisTut] nr—. o -. .
B R 19
; S : il r - __ i
FILE NOW!!! FEE IS $150.0C 9. Election Campalgn F.|nancmg $5.00 may Be # A ol DE ] I f:l Dﬂ
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
THLE P
NAME LEMBRICH, RALPH

STREET ADDRESS | 235 NORTH LONGWOOD AVE.
cny-si-2p LONGWOOD, FL 32750

TRE D

HAME LEMBRICH, STEVEN P

STREET ADDRESS | 235 NORTH LONGWOOQD AVE.
CITY-S1-71P LONGWOOD, FL 3275

HTLE
NAME

arvstae DO NOT WRITE

w IN THIS SPACE

STREET ADDRESS
CITY- S1-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-$1-21p

12. | hereby cenify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furlher cerlify that the intormation
indicated on this report or supplememal report is true and accurale and lha: my signature shall have the same legat affact as if made under.oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or irustee empowered to execule hiey
changed, or on an atiachmwh all oth
SIGNATURE: . //23/21907

SIGNATHRE ANOTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daytime Phona #




