Co. FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgAWCNl;Jme ENT # P04000047140 03-14-2007 90043 046 ***150.00
. i
RILES ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
1811 NW 88TH WAY 1811 NW 88TH WAY
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 2 0 U
T TR NRTER O IINIIW o
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
43-2047349 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Foo Requirecll 1ona
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent

Name

REILLY, JAMES J JR
1811 NW B88TH WAY Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL I Zip Code

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

' SIGNATURE
U Slgnalure, typed o printed name of registered agen| and Wlie il applicable (NQOTE Registered Agani signalure raquired when 18inslating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campalgn F.mancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contributicn. O Added to Feas

L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTINE - D ] Delete TITLE [ Change [ Aodition
-NAME REILLY, JAMES J JR NAME

STREETADCRESS | 1811 NW 88TH WAY STREET ADDRESS

CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-5T-7F

TIMLE [ Delete Tine I cChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Detete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-$1-2IP

TITLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIp CITY-S1-2P

TILE ] Oelete TITLE {1 Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 219

THILE U Delete NLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21%

12. | hereby certily that the information supplied with this {iling does not qualify or the exemptions contained in Chapter 118, Floriga Stalutes. | further certily that the inlormation
indicated on this report or supplemental reped is Irue and accurale and 1hal my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other fike empowered.

»

SIGNATURE: X— Thne 5 REwy K0 ~<BSY-753-432°]

SIGNA’ ND TY, R INTED NAME OF SIGNING OFFICER OR DIRECTOR f Dite Daytime Phone #




