2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90373 004 ***150.00

DOCUMENT #M00378

1. Entity Name
RILO'S CORPORATION

Principal Place of Business

905 SW 122ND AVE.
MIAMI, FL 33184

Mailing Address

905 SW 122ND AVE.
MIAMI, FL 33184

6002

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. otc

3173

R

02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2474941 Not Applicable
Zi Count Zi Coun i
® euniry v ountry S, Cerificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and-Address of Current Reglistered Agent 7. Name and Addross of New Rag d Agent
Name

RILO, NORA
905 SW 122ND AVENUE
MIAMI, FL 33184

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of registered agam and ke | appkcatve.

(NOTE:- Registered Agent signature required when réwstateg)

DATE

FILE NOW!I! - FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trusi Fund Conlribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O pelee TINE [J Change [ Addition
NAME RILO, NORA NAME
STREET ADDRESS | 12630 SW 10TH TERRACE STREET ADDRESS
CITY-5T-ZIP MIAMI, FL CHY-ST-2IP
h(1(F TD [ Delete TITeE [J Change (1 Addition
NAME RILO, NORA NAME
STREET ADDAESS | 12630 SW 10TH TERRACE SIREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TILE .. O Deere TLE \/P [) Change (& Adcition
v NVoR A M. Rilo Man t1o Have
STREET ADDRESS STREET ADDRESS

t2 < Q P LN 41.\

CITY-ST-2IP -3 ST Ce M t ( CITY-§7-2IP
TiTLE O Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TILE [T Detete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SF-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this l|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue an accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer of director
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

addreWke empowered. ’0

of the corporation of the receiver or i
changed, or on an attachment wn

SIGNATURE: /’

}tb/l O(o

363~ vT3-37 24

SIGNATURE AND TYPED D PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Y-

Daytrne Phone ¥

\_,



