.

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 07,2008 08:00 A

DOCUMENT # P97000062892

1. Entity Name

RILEA UNIVERSITY, CORP.

Secretary of State .

Principal Place of Businass Mailing Address
1000 BRICKELL AVE 1000 BRICKELL AVE
SUITE 1015 SUITE 1015

MIAMI, FLL 33131 MIAMI, FL 33131

B RORR TR AR

02182008 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE Py Fopiei o

65-0801135 Not Applicable
$8.75 additional

Fee Required

5. Certificats of Status Desired ]

6. Name and Address of Current Registered Agent

$o00 BRICKE! DO NOT WRITE

1000 BRICKELL AVE

MIAM, FL 33131 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

o

. Signalure, typed or p-l‘mua nama o regislersd agant and bile F appheabla {NOTE. Registared Agenl sigratyre requied '.wfe" rengiatng} A . ) DATE . .-, DAY
T e . t - e e mmm e e :
Shd kT N 9, Election Campaign Financin K
e ELENOWIL FEE 1S 815000 | o Conmnron. T 01 saistrore | LOOONABE54GR
. A RME-2H R0 150 00 |
10 - OFFICERS AND DIRECTORS | _ BN
me - PD T I |
NAME OJEDA, ALAN o o

STREETADDRESS | 1000 BRICKELL AVE, STE 1015
CIY-ST-7IP MIAMI, FL 33131

Time

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

s s : DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CITy-sT-2IP

gomestae | .

TITLE
NAME
STREET ADDAESS

11 T S Sy U A
MAME; © e e e e e
STREET ADDRESS | i 5™ : et o ST
_omt-sT-20 : )

12. | hereby certify that the information supplid Wilh this filing does not qualiy for the exemplions contained in Chapier 119, Florida Statutes. | further certdy that the infermation .
indicated on this report of supplemental true and accurale and that my signature shall have the sare tegal effect as it made under oath; that t am an officer or director .
of the corporation ar the receiver or trustde emp red to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if 5‘

changed, or on an attachment with an adiress all other (ke empowered.
-~

. e\ (.07

NG OFFICER OR DIRECTGR Date Daylime Phone ¥

OR PRINTED NAME OF SIG

i




