FILED

Feb 29, 2008 8:00 am
2008 KO NNUAL REPORT | TION Secretary of State

70 Fc ke ok
DOCUMENT # M00378 02-29-2008 90022 014 150.00
1. Entity Name
RILO'S CORPORATION
Juy T
Principal Place of Business Mailing Address q U'U
905 SW 122ND AVE. 905 SW 122ND AVE.
MIAMI, FL 33184 MIAMI, FL 33184
LN R NANCAM AU AL ER AR
Suite, Apl. ¥, alc Suite, Apt, #, etc. 01162008 Chg-P CR2EQ034 {12/06)
City & Stale City & State 4. FEI Number Applied For
59-2474941 Nel Applicable
& Counlry ap Courry 5. Cenificale of Slatus Desired O ?i‘;;j?:ﬂ"cmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILO, NORA
005 SW 122ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaiure, typed g priated name of registerad agert and Lile f apphcarde (HOFF Regslersd Agen! signa'ue reqaired when rerstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD [J Delete 1ILE [ Change [ Addition
NAME RILO, NORA NAME
STREET ADDRESS | 12630 SWW 10TH TERRACE STREET AUDRESS
CITY-ST-2P MIAMI, FL CITY-81-21P
THLE TD [ Detete e JChange [ Addition
NAME RILO, NORA NAME
STREET ADDRESS | 12630 SW 10TH TERRACE STREET ADDRESS
CITY-ST-2IP MEAMI, FL CITY-S1- 4P
FILL VP 1 Delewe THLE [ Change [ Addition
HAME RILOMANITO, NORA M NAME
STREET ADORESS | 12630 SW 10 TERR SIREE) ADDHESS
CIy-S1-1Ip MIAMI, FL CITY-ST-2IP
THTLE [ Delele TILE [C1 Change [ Addition
NAME NAME
STREE] ADORESS STREFT ADORESS o _
Cily-sr-ap CHY-SI- AP
TILE 1 Deleie TITLE [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIRLET ADDRESS
GHAY-ST-aP ChY-S1-2IP
TITLE [ Delete TilLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-S1-20F

12. | hergby cerlily that the information supplied with this filin (:]; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furthar centify that the information
indicated on this report or supplemental reparl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the carporalion or the receiver or lee empowered 10 execute this report as requnred by Chapier 607. Florida Statules; and Lhat my name appears in Block 10 or Block 11 il

changed, or on an attachment wi address, wilall cthg, \keempowered?
e M mmu / IG/O? 3047~ 173 - 3736

SIGNATURE:
SIGNATURE AND WPED R PRINTED NAME OF SIGN!NG QFFICER OR DIRECTOR Date Doyimme Phene #

\_.



