2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # P96000027628

1. Entity Name
RILEA SHEST, INC.

Principal Place of Business Mailing Aadress
1000 BRICKELL AVE STE 1015 1000 BRICKELI. AVE STE 1015
MIRMI, FL 33131 MIAML FL 33131

: (AT

02182008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e o Fo

65-0785083 Not Applicable
! ‘ $8.75 additional
§. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent

000 BRIGKELL AVE STE 1015 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registerad agent, or boih, in the State of Flonda. | am famibar with, and accept
the obligations of registered ageni. . - - -

SIGNATURE

¢ Signavas. yRed o pnniec nama of Tegisieren agen 510 e i apphoatie {NGTE Registersd Agani signalure 1equirad whan remstating) DATE
-~ - FILE NOWHN! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Ba
U After May 1, 2008 Fee will be $550.00 Trust Fund Coniniution. 0 Added 1o Fees
10, GFFICERS AND DIRECTORS ]
T PD
NAME QJEDA, ALAN
STREET ADDRESS | 1000 BRICKELL AVE STE 1015
OTY-S1-2F | MAIAMI, FL 33131 LNNNNE0400C
A o -~ E
TITLE U‘g-" I f-fEB 3!3951‘924 159- Dg
NAME
STREET ANDRESS
CITY-ST-UP
TITLE
RAME

crrsan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME . X . .
STREET ADDRESS
CY-ST-2IP

TITLE . ; .
STREETADDRESS |- -+ ~mrvose = o7 e e
Ciry-S7-2IP

phea with this fiing does not quaify for the exemptions contaned in Chapter 118, Flonda Statules. | further cerbfy that the information
-indicated on this report or supplemeftal réport 1s rue and accurate and thal my signature shall have the same legal efiect as f made under oath; that | am an officer or director
of the corporation or the recewver or Yustes edhpowered 1o execule this report as required by Chapler 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh ah adgregs. with all other lige empowered.

SIGNATURE: ‘" =\ 19.08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Prore #




