| - S AORDOR. A FILED
07 FOR PROFIT CORPORATION
2007 ANNUAL REPOR??AR) Apr 17,2007 8:00 am

DOCUMENT # P06000051061 ecretary of State
1. Entily Name _ 04-17-2007 90094 001 ***150.00
RYLA INC. . " 04-17-2007 90094 QQ2 *****¥g 75
Principal Place of Business Mailing Address et e e
17650 N.W. 68TH AVE. © 17650 N.W. 88TH AVE. . :
A-3007 A-3007
HIALEAH FL 33015 HIALEAH FL 33015
2. Principal Place of Business - No P.O. Box # 3. Mailing Address e
Suite, Apt. #, etc. Suite, Apl. #, ale. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
éj - OL} 5 ‘-J 74 7 Not Applicable
Zip Counlry Zip " | Country e ‘ $8.75 Additional
5. Ceriiflicale of Status Desired IZ/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name
HANNAH, SONYA S :
17650 N.W. 68TH AVE Street Address (P.O. Box Number is Nol Acceplable)
A-3007 :
HIALEAH FL 33015
City FL | Zip Code

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

SIGNATURE

Signature, lv'ged o prinled name of registered agenl and tlle I applicatle (NGTE: Rogistered Agent sgnature reguired when remsiang) UATE

FILE NOWJ!! :FEE IS $150.00
After May 1, 2097 fsza Will Be-$550.00
Make Check Payable t&'Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

113 P v [ Delete it [J change [ Addition
NAME HANNAH, SONYA § ' NAME

STACET ADDRFss | 17650 N.W. 88TH AVE, R STREF T ADDRESS

cuv-si-op | HIALEAH FL 33015 “ CITY ST 2P

TITE [ Delete ALk [J Change [ Aadilion
HAME, B :

STRFET ADDRESS SIRIFI ADDRESS

iy s1-2p Ty ST 7P

nie (1 pelete I [T channe [ Addisian
NAME NAMP

STREET ADDRESS SIR ) ADDRESS

CIFY-Si-2IP oy stz

e I Delate TILE [ Change [ Addition
NAME NAME

SIRLET ADDRESS STRLLT ADDRESS

CIY-S1-21P CITY-S1-2IP

iniE [ Delete TILE [ Change ] Addision
NAME NAME

SIRET ADDRESS STREET ADDRESS

Clry-51-21p CIY-ST- 7P

e 1 Delete 1t [ Change ] Addition
NAME NAMI

STREET ADDRISS SINET ADDRESS

CIIY-S1- 2P CITY-$1- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh: thal | am an officer or director
of the corporation or 1he receiver or truslee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appeaars in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ME OF SIGNING OFFE| OIRECTOR UI/L//O 7;-. g{)ﬁ JBZ‘;‘S:P8\%‘2




