2006 FOR PROFIT CORPORATION _ FILED

_ANNUAL REFORT(AR) - May 08, 2006 8:00 am

DOCUMENT # Pg7000107469 Secreta ry of State
1. Entity Name
Y 05-08-2006 90272 014 ***150.00
RHINOCEROS ENTERPRISES, INC.
Principal Place of Business Mailing Address
C/0 PHYLLIS V., KILEY C/0 PHYLLIS V. KILEY :
21550 CAMPO ALLEGRO DRIVE 21550 CAMPO ALLEGRC DRIVE
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite. Apt. #. efc. 1st MOORE CR2E034 (10/05)
Cily 8 State City & Staie 4. FEI Number Applied For
65-0803937 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8 75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KILEY, PHYLLIS V

21 550 CAM PO ALLEGRO DRIVE Street Address (P.O. Box Number is Not Accepiable)

BOCA RATON FL 33433

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of regesigred agent and Lite il appheanic (NOTE: Regisigred Agent signatute reauirad when reinsialig) DATE

9, Election Campaign Finaneing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

i Make Check Payable tu Florlda Deparlmént of State %

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

THLE P O petete TInE [ Change [ Addilion
NAME KILEY, PHYLLIS V RAME

STREET ADDRESS | 21550 CAMPO ALLERGRO DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CrTy-ST-2P

TITLE [ oelete TMLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§7-21P

TE 7 petete TITLE [} Change  [_] Addition
NAME NAME o
STREFTADORESS | ’ B ’ "STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

Ciry-ST-2tP CITY-ST-2P

TITLE O Delete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

L T Deleta THLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this liling dees not qualify for the exemptions contained in Section 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with gll other like empowered.

sIGNATURE:  Thellls T Yoisal Jlalot o 471909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Dayrime Phone #




