- FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000046000 gt 03-19-2007 90052 044 ***150.00

1. Entity Name

RISK, INC.
Principal Place of Business Mailing Address quuuvr= T
1400 N STATERD 7 1400 N STATERD 7
MARGATE, FL 33083 US MARGATE, FL 33063 US
e e T UG AVEL SRR
SN Cocgaut Creek f¥uy 5241 Qoem&(rea}_-ftwtfr
Sute. Apt.#. et H - Suie, Aot # etc 03132007  Chg-P CR2E034 (12/06)
City & State - City & State . 4. FEI Number Applied For
Ma g c\aA-Q Flovda | 8 ottt € ocida 65-0755602 Nol Applicabie
Zip Couniry Zip "I Country B ‘ $8.75 acditiona!
22 O({)K Wad .3 50 (D -S P\ o ula 5. Certificate of Status Desired O Fee quuiracli o
6. Name and Address of Current Reglstored Agent "' 7. Name and Address of New Registered Agent
VARSALLONE, MARIA L "acta L Vaalloene

1400 N STATERD 7 Siraet Adgress (P.O. Box Number is Ngt Acceptable)
MARGATE, FL 33063 Mﬂ&aﬂuﬂ:&l& Part wia 1
c‘“ G2 ae FL | *%%063

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

the obligations of reg1s:ered agent
smwmum% WLM e 3/ (2 / 0/

Signature, typed or prmled name ul regstered agent and (ils it applicable. (NOTE: Registerect Agant signalure | aquired when reinsiating) ATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 82
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTCORS IN 11
TILE D O velee TITLE (O Change [ Addition
NAME VARSALLONE, MARIA L NAME
STREET ADDRESS | 1400 N STATE RD 7 STREET ADDRESS
CiTv-ST- 21 CORAL SPRINGS, FL 33063 CIry-ST-2IF
TILE O oetete TOLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-51-21P Ciry-ST-21F
TLE [ pelete TITLE [ Change (3 Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S7-21P
TALE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CTY-ST-2I7
e [ oeicte TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Y- ST-2iP CITY-ST-2IP
TME O belete TLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADCRESS -
CITY-ST-2IP CITY-ST-21P

12. | hereby cenlify that the informaticn supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report or supplamental report is trug and accurate and Ihat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 atiachment with an address, with all other like empowgreq.
smnmuns% 2. ?/\L&AM@SL— 5//3/07 @b‘b F68-250

" TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dayime Prone #




