2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P97000062892

1. Entity Name

RILEA UNIVERSITY, CORP.

“Secretary of State

Mailing Address

849 BRICKTLL AVE
SUITE 1010
MIAMI, FL 331371

Principal Place of Business

848 BRICKELL AVE
SUITE 1010
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

8, N;ﬁ;gnd Address of Current Registored Agant .

QJEDA, ALAN

848 BRICKELL AVE
SUITE 1010 )
MIAMI, FL 33131

01132005 No Chg-P CR2EQ34 {(10/03)
4, FEI Numberr Applied For
65-0801135 Mot Applicable
N . $8.75 additional
7 5;C;er1|r|cate of Status Desired O Foe Required

AR O

DO NOT WRITE

IN THIS SPACE

e -
8. The above named entity submlls this stalement for the purpose of cha.nglng |Is reglstered ofﬁce or raglstered agent, or both, in the State of Florida, 1 am familiar wuh a.nd accap!

the obligations of registered agent

SIGNATURE

Signalure, lypad ar printed name of reglalecad agenl and lil'e If applicabla., (NOTE Hegl

taquired wher 1oinglating) DATE

agont

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contrioution,

8. Election Campaign Financing

$5.00 May Be
Added o Fees

T0. T OFFICERS AND DIRECTORS

]

TITLE PD

NAME OJEDA, ALAN

STREET ADDRESS | 848 BRICKELL AVE, STE 1010
CITy-ST-2IP MIAMI, FL. 33131 -

TE

NAME

SIREET ADDRESS
ciry. 8121

TITLE

NAME

STREET ADDRESS
LTY-51-21P

_ LGOnnasT4s2
a4 0580074005 150,00

DO NOT WRITE

WL

NAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

HILE

NAME

STRECT ADORESS
CITY-ST-ZIP

TIMLE

NAME

STREEY ADDRESS
Lny.gr-2p

W

12. | hereby corlify
Indicated en this report or supplems!
of the corperalion or the receiver or iusteq e
changed, or on an attachment with ag adgressy with all other like empowered.

SIGNATURE:

.

that the information syppigd with this filing doas not qualify for tha exampticn stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the Informat:on
tal repory is true and accurate and that my signature shall have the same legal effact as if made under ath; that | am an officer or dector
wared to execuls this report as required by Chapter 607, Florida Statutes; and that my name zppears in Block 10 or Blgck 11 if

rzglcg CSOS) 3~n~57_5u

SIGNATURE AND TYPED O PRINTED NAME OF i&NING CFFICER OR QIRECTOR

Cate Daybme Phong




