-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

DOCUMENT # P93000015664

1. Entity Name

RILEY BROTHERS,

INC.

Secretary of State

02-06-2008 90030 007 ***150.00

Principal Place of Business

10195 SW 186 STREET
SUITE #A
MIAMIL FL 33157

——

Mailing Address

10195 SW 186 STREET
SUITE #A

MIAMI, FL 33157

.Qgﬂlgﬁzu

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O

Suite, Apl. #, etc.

Suite, Apt. #, etc.

01282008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0427101 Mot Applicable
Ze Country Zip Couniry 5. Cerilicate of Stawus Desred  [J 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

RILEY, HARCLD
11745 SW 102 AVE
MIAMI, FL 33176

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

City

FL l Zip Code

8. The abo
the ablidatio

SIGNATURE

tity submits this statement for the purpose of changing its registerea office or registered agenlt, or both, in the Stale of Florida. | am familiar with, and accept

-y
Signalum\ped or pritted na‘wcg«s'\erec agen and title 1 aophcatle,

{NOTE: Registerad Ager| SIgnature réquirgd whe rgnstatng)

QL/V /oY
L

FILE NOWII! FEE IS §150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD lete TTLE [ Change  [C] Addition
NAME RILEY. ELIZABETH MAME

STREEF ADDAESS | 11745 SW 102 AVE STRELT AGDRESS

CITY-$7- 21 MIAMI, FL 33176 CITY-31- 2P

e ) [ Detete e PresidentT crange O Agtion
NAME RILEY, HAROLD NAME 2; Haroyd Ave.

STREET ADDRESS | 11745 SW 102 AVE sTReer-4pDRESS | 1171 Swt 102

Cv-stae | MIAMIFL 33176 orvstze | Moy, FU 330

TILE SD [J pelete JITLE [l crange [ Addition
HAME RILEY, ROCIO NAME

STREET ADDRESS | 11745 SW 102ND AVE STREET-ACORESS

CITY-ST-7F MIAMI, FL 33176 CITY-41-21P

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-51-2IP

TITLE [ Deete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-7P Y -$T-2P

TITLE O pelete TITLE [7] Change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Qry-si-2P - Y -3T1-7P

12. ! hereby cerlify that the 1
indicated on this rep

SIGNATURE:

fike empowered.

malion $upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ) further certily that ihe informalion
1 grgupplemntal report is true and accurate and that my signalture shall have the same legal effect as if made under oath; thal | am an officer or direclor

redeiver oftrustee empowered to execute this report as requited by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Blogk 11 i
X ddrass, with all ofl

l/?ﬁx

Fod >+ ) I8 (10

SIGNATURE ANPED DR PRINTED INE QOF SIGNING OFFICER DR tHRECTOR

Date Dayline Fhione #




