FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # P04000048136 02-21-2005 90078 013 ***150.00
1, Entity Mame
RANA CORPORATION
Principal Place of Business Malling Address .. .- e
10565 SW 103 STREET 10565 SW 103 STREET ¢
MIAMI, FL 33176 MIAMI; FL 33176 "¢ & 0 01 4 08 8
S S 7||||ll|!||||||?|||Il|||ﬂ|I||ﬂ|||“||lil||||1llllllllll\lﬂl|l||||lﬂ|||l
Same S
Suite, Apt. #, etc. Suita, Apl. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numher Applied For
/6 -/7008}4 Not Applicable
Zp . Country o ?ip I 1 Couniry A S.Eem‘licate of Status Desired 3 2:'331;?:;'”"5'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ARGUELLES, BLANCA

2151 SW 89 COURT Strest Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33165

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and ttke it apglicable. (NOTE: Registerad Agent sigrature required when reinstanng) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ changa [ Addltion
NAME SAMITIER, ANTONIO NAME
STREET ADDRESS | 10565 SW 103 STREET STAEET ADDRESS
Cy-sT-29 MIAMI, FL. 33176 CTY-ST-2P
TITLE ] pelete THLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2ip CITY-5T.7P
TITLE . [ Datete TiE- - - - [3Change - - []-Addition :
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P oY-ST-2P
TILE [ Desete TilE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-29 CITY-5T-2IP
TITLE 1 Delete THILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
it [ Delets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P i CiTy-§T-2p

12. ) hereby certity that the informatiop RATIES fi Ilng does not qualify tor the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certily that the infarmation
indicated on this repor or suprgmenthl (epli is true and accurate and that my signature shall have the same legal eftecl as if made under oath: that | am an afficer or director
of the corporation or the regé f powered {o execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attac / a aﬂdress with all other like empowered.

SIGNATURE: Arowiy Samimee 2 Jb ot 500442852

/ NRTORE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylne Phooa #

7/




