"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 Al
DOCUMENT # P97000021356 A Secretary of State

1. Entity Name

RISK TRANSFER SYSTEMS, INC.

Principal Place of Business Mailing Address
536 E. TARPON AVE., STE. 2 536 E. TARPON AVE., STE. 2
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

AR

i e e Tt " LT L | oa092007  Nocng-P  CReEG3a(11/05)
Vs Dol NOT WR'TE INTH IS;;S PACE .i o] 4. FE} Number Applied For
B o A 59-3435779 Not Applicable

N N B R - ih i $8.75 Additional
P i p ST R AU IR . 5. Certificate of Status Desirad a Fee Raqulred

§. Name and Address of Current Rogistered Agant

FERRARO, PAUL V S
536 E. TARPON AVE., STE. 2 chro W
TARPON SPRINGS, FL 34689 Sl

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the abligations of registered agent. .

SIGNATURE

Signature. typed or printed nama ol rapistersd agant and fitle If applicable {NOTE: Registared Agen| signature roquired when relnsiating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess

14, OFFICERS AND DIRECTORS i

TITLE DPST

NAME FERRARQ, PAULV

STREET ADDRESS | 536 E TARPON AVE #2
CITY-5T-21P TARPON SPRGS, FL 34689

g Uit i 4*5'3»”3 *BUDBD mq 150' DU
STREET ADDRESS . B . £ ,H. )
CITY-ST-ZIP

TITLE
NAME

o = 'po NOT: WRITE,,-,-“

NAME
STREET ADDRESS
CITY-ST-2P

ki ?-lN THIS,S.PACE

TITLE

NAME

STREET ADDRESS
CHTY-57-2P

e
NAME
STREET ADDRESS 3 PR
CITY-§1-2P o SR

12. | hereby certify that the information suppfied with this fiin g doas not qualily for the axemplions contained in Chapler 119 Flonda Sra!ules i !urther cemfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an olficer or diractor
of the corporation or the receiver or trusles empowered to 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 atta nt with an address, with all other like empoweared.

421
SIGNATURE: Paul V. Ferraro 443} 2007 /9375111

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




