2007 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P97000015983 3 Secretary of State

1. Entty Name

LOUIS R. RIZZACASA, INC.

Principal Place of Business Mailing Address
19324 NW 12 ST. 19324 NW 12 5T,
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

GRSk

04192007  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e

65-0728396 Not Applicable
. $8.75 additional
5. Certrficate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agont

o - DO NOT WRITE
PEMBROKE PINES, FL 33029 "IN THIS SPACE

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

SIGNATURE
Signaiure, typed or printed name of reqisterad agant and it It applicable (NOTE. Registered Agenl signatura raquired whan raingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. @  AddedtoFoes
10. OFFICERS AND DIRECTORS i
THLE D
NAME RIZZACASA, LOUISR

STREET ADDRESS | 19324 NVV 12 ST.
CIFY-ST-7IP PEMBROKE PINES, FL 33029

THE ’.LH]DDDD?EEBDB

NAME 15241 T=20014-00%
o O5/04/07-30014-00% 150,00
CITY-8T-2iP

TITLE

NAME

arvap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE I

NAME
SIREET ADDRESS
CITY-81-21P

TITLE
NAME
STREET ADDRESS : .
CiTY-ST-2IP

12. | hereby certify that the information suppled with this filing does nat qualify for the exemptions contained in Chepter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same leqgal etfect as if mads under oath; that | am an officer or director
of the corporation o the receiver or Irustee empowered to execute this report as required by Chapter 607, Flerida Stalutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addres all olber like empowered.
SIGNATUREZ . / - °%f4? 95y- Lty -Hio)
7

5, W)
SIGNATURE AND TYPED ,_?T( D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




