12007 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # J57383 Secretary of State
1. Entity N
RAND AaEeNTERPRISES. INC. 02-05-2007 90083 008 ***150.00
Principal Place of Business Mailing Address
217 MICANOPY COURT 217 MICANOPY CT a 0““ Yhby
INDIAN HARBOUR BEACH, FL 32937 US INDAIN HARBOR BEACH, FL 32937 US
R R (RN EARR PR ACERAREA
Suite, Apt. #, etc, Suite, Apt. #, etc 02022007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2770710 Not Applicable
dip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDA, KATHLEEN A
217 MICANCPY COURT Street Address (P.O. Box Numbaer is Not Acceptable)
INDIAN HARB BEACH, FL 32937
City F L Zip Cede

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

SIGNATURE :
Signaturg, typed o printed name of registereq agent and apa if apphcable, (HOTE Hagrsiaree Ageni signalwe required when rainsianng) DATE
1
¥
FILE NOWIL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 97 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . 5" QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . %Deme ME O change [T Addition
NAME RANDA, MICHAEL J. NAME
STREET ADDRESS | 217 MICANOQPY CT STREET ADDRESS
CITY-ST-21P INDIAN HARB BEACH, FL 32937 GITY-81-21P
TITLE D O pelete THLE [ change [ Addition
NAME RANDA, KATHLEEN A NAME
STREET ADDRESS | 217 MICANQPY CT STAEET ADDRESS
GITY-ST-2IP INDIAN HARB BEACH, FL. 32937 CiTY-S1-2IP
TITLE O etete TITLE O change  [] Addilion
HAME HAME
STREET AODRESS STREET ADDRESS
GIrY-sT-2Ip CITY-51-2IP
TITLE 3 Detere TILE [JChange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-ST-2IP
L T velete TILE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-21P criy-st1-29
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP GrY-S1-2P

12. ) hereby centify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeni with an agdregs, with all other like empgweres 7
Wz “or (32) 7734949

Data Dayurre Prhone #

A

SIGNATURE: 4




