02211999-90045-030-$150.00-$150.00
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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

FILED
Secretary of State

02-21-1999 90045 030 ***150.00

1. Corporation Narne

DOCUMENT # Pgg000078767
RISHI SOFTWARE CONSULTING, INC.

AR TN e

Feb 21,1999 8:00 am

m .

|27]

Princlpal Place of Business Mailing Address
15351 SOUTHWEST 155TH TG. 15351 SOUTHWEST 135TH TC.
MiAMI FL 33187 MIAMI FL 3387 .
DO NOT WRITE IN THIS SPACE
- 3, Date Incorporated or Qualifed
- 09/08/1998 .

2. Principal Place of Business - 2a, Mailing Addrass 4, FEI Numbar Applied For
m . 28 _@508&‘}0 &0 Not Applicable
Ha, Apt. #, efc. - Suite, ApL #, elc. . . .75 Additi
Suite. Apt. %, etc e, Apt #. ¢ 5. Certifcalo of Status Desied [ $3F; s

City & Slate ] _City & Stata . |8.Freston Cameaign Einancing - —— $5.00-May.Ba. | —
2 (28] Trust Fund Contribution Added 16 Fees
i 2ip ’ Cauntry Zip Country =B TTHE Cofparatian owes the CUent year Infangible ———=g====—=
;:‘l‘ s = v - EE}"’ == i | g | SR LR | TR e wa,j; Perschial Property Tax, =ac-ores— e Dves-_EJNo _ =
g. Nama and Address of Current Registered Agent 10. Name and Address of Now Reylstorad Agent
81] Nams

FINANCIAL FOUNDATIONS, INC.
7800 113TH STREET NO., #203
SEMINOLE FL 33772

82] Street Address {P.0. Box Number i3 Nok Acceptable)

83

84 City

[ Zlp Coda

FL las

11, Pursuant to the pravisions of Sections 607.0502 and §07.1508, Florida Statule:
office or registered egent, or holh, in the State of Fiodda. Such change was au
agent. | am famiifar with, and accept the obligalions of, Section 807.0505, Florlda Statutes.

s, the above-namad corporation submits this staiement for the purposs of changing its ragisteted
thorized by the corporation’s board of directors, | hereby accept the appcintment as rapisiered

SIGNATURE Sighuturs, tyned or anmied name of registared sgent shd tile if appicable. (NOTE: Registared Ageni sighamra required when renstaiing} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME piﬂé_s R [} OELETE 1.4 TME Ccrarge [ Addiion
HAME eSS ey A/ff""‘_ Tl L T 1.2 NAME
SREETADORESS| | 5 2~ I/ Fe i 57 1.3 STREET ADDRESS
CAY-STZF | A7 fPmrT ISy 1A CITY-5T-28
e VfCE PRESID JE:\-T‘ PP [} DELETE 21TME [CJChange  [JAddition
- CHAMT W ATTIIE E LALL :’“‘E «
ADDRESS - - . . STREET ADDRE:
STREET 153 -61 § W iSTTERR
CIrY-3T- 2P Mo M ; FlL 33:%7 - 2 4CTV-5T-2P o
TILE ggc Rﬁ'rﬁdy (O DELETE 21TME [ Charga [ Adelition
NAME . e - ] e 2ANANE ————— = ==
STREET ADORESS CHATT ATTIE [ LALL . ol 13 sTREET ADORESS
s L - . s .-

CRY-ST-2P 53 51 s W i3y fﬁfﬂ .M 'l Ft 33 14.CITY-ST- 2P

- lerme o i Chi

b '}ITR,EMW'@_b - — DDF_LETE, fume ] - ] (0} Chiange VDMdiﬁnn—
NAME CiHAVTWATTIE E LALL 4. 2HaNE —=
STREET ADDRESS| 153 -5} .‘SUL)‘.{"S’A TF"Q{Q 43 STREETADORESS
eITY-ST-2P Mo EL - 33 %] 44 CITY-ST-2P .
TmE ¥ ) DELETE S TME ClChangs T Addion
NAME 52 NAME
STREETADDRESS 53STREET ADORESS
oY ST 29 54 CITY-ST-2IP
TLE () DELETE E1TME DChange ] Addition
MAME 652 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-1F §4 CITY-5T-2P

14, | hareby certity thal the information supplied wih this fiing does not qualify for the exemplion stated in Section 119.07(3){i). Fiorida Statutes, § further certlfy thal the information

ingicated on 1his annual report or supplemental annual repon is lrua and accurate and that my signatura shall have the same legal effect a3 if magia under oath; thal | am an

officer or director of the corporatlon o tha recaiver of trustea ampowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Biock 12 or Block 13 il changed, or on an gttachment with an address, with all other ke am

SIGNATURE REQUIRED /4,
7/

SIGNATURE:

powarad.

BKINATURE AND TYPED OR FRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Coytme Phone ¥

%{/ 2/ofs2



