2006 FOR PROFIT CORPORATION

ANNUZAC WREPORT (AR) : : FILED
DOCUMENT # P97000046000 72 Feb 13,2006 08:00 AM

i
e |
. Enliy Namo i Secretary of State
RISK, INC.
!
i
Pracipat Place of Business Mailinig Ai:dress i
1400 N STATERD 7 1400 N STATERD 7 H
MARGATE FL 33063 __MARGATE FL 33063
2. Puncipal Places of Business 3. Maibing|Address ;
Sutte, Apt. #, etc. Sutte, AED*- #, €16 15t MODRE CR2ZE0C34 (10/05)
Cay & State " City & Siate 4. FE'Numper , | {Applied For
- 65-07565602 [ ot Applicat:
Zip Country Zip i Couniry 5. Cartilicate of Status Desred O ?i‘gij\i?:;ﬁmal
6. Name and Address of Current Registered Agent - 7. Ngms and Address of New Registered Agent
Name

VARSALLONE, MARIA L
1400 N STATERD 7

Streat Address (PO, Box Number is Not Acceptable)

MARGATE FL 33083 T T T T T T
City FLi l 2w Code
| 8. Toe abave named entity submils this Statement for the purposs of changing s régistered office or repistered agent, or both, in the State of Florida. | am familiar with, and accgﬁ
the ablgatons of registared agent E] l -
!
SIGNATURL _ : e o
Cugralure. type Of PIALRT Panvt o (BS1S0 &ganL and ko | apptm\(i-’m {NGTE g’(egnsle:ed Agent mralue maund when st} bATE
B " T v mmedn = et Dok ' -
FILE NOWI F-.E‘ES-.JS« sisuuaﬁ% e ! . Election Campaign Financing $5.00 May =
After May 1, 2006 Fee Will Be $580.00. .. . ; Trust Eund Contrbution. L] Added to Fees
fMake Check Payable to Florida Depariment of State t 5
10. GFFIGERS AND DIRECTORS; i N ADDHIGNS {CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME o 3 percte 'R uns D change &
HAME VARSALLONE, MARIA L ' HARE Uﬂﬂﬁﬂuq3ﬁ4g? _
STREETADORESS | 1400 N STATERD 7 - STREET ADDRESS e {fag“rgg_ugnﬂguum_g 154, {}U
CHY-51-217 CORAL SPRINGS FL 33063 2 LITY-57- 2
e 3 pelete e O change [ Ao
NAME WANE
STRELT AUDRESS | - STOEET ADDRESS
CITY-57-2IF § covesteze
et Direre % sme - O G [ ha
NAME i g
STREEY AUDRESS ; SIRLL] AGDRESS
OITY-S1- 21 i} env-skae
me P O oo ‘ ILE [ Change [ A
MAML (4 han
STREET ADURISS STREET ADDRESS
CiTY-ST-21P l CITY-ST-2P
e U O cemn TTLE J Change A
HAML HAME
SYRELT ABORESS STRECT ADORESS
CHTY-ST-IF ; cy-ST- 2P
WLE F 3 Detete |} nue 3 Change Al
MAME : MAME
STRELL ALDRLSS E STREET ADDRESS
CIFY-ST-2P ; J C3y-53-1IF

12. | hereby certify that the information supplied with this filing does not gualify fdr 1he exemplions contained in Section 119, Florida Statutes. { further cartity that the information
indicated on $his report of supplemental report is true and accurate and that Ty signatuse shall have the same legal elfact as if made under cath, thal | am an olficer or directa
of the corpuralon of 1he faceives or trusiee empowered (o axecute this reportag raquited by Chapter 607, Rorida Statutes; and that my name appears in Black 10 of Block 11

if changed, ar on an attachment with an addrass, with all atf;x r {ike ampawar
fefow (354 508 15
] ode Ba B

, s
SIGNATURE: _'%MAH;,__
BIOHATURE S0 TYEED OB ITED MHARME OF SIGMIMNG OFFCI a Phang #




