2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000077531 Feb 26,2007 08:00 AM
1. Ently Name Secretary of State
RANMER CORPORATION

Prncipal Place of Busingss Mailing Address

THE PALACE APT. 5B 1150 NW 72ND AVE.

Bt . T o

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suito, Ap1. #, oI, Suile, Apt. #, clc, 15t MOORE CR2E034 (10/05)
City & Slat i . Applica F
ity ato Cily & Slate 4. FEI Numbor 65-1037885 pplic _Of
Not Applicablo
Zp Country Zip Country 5. Cortilicato of Status Desired a gi'ggql‘:id;ﬁo"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Raglstared Agent
Name
RANCANOQ, NIVARDO
THE PALACE APT. 5B Stroet Address (P.O. Box Number is Not Acceptabie)
10101 COLLINS AVNELE
MIAMI BEACH FL 33150
City FL ’ Zip Code

3. T

the obligations of registerad agent.

he above namod entity submits this stalement for the purpose cf changing its rogistercd office or registored agent, or both, in the Stale of Fiorida. | am familiar with, and accept

SIGNATURE
Sqnatue, typed or prntad name of regislered agent and titla ¢ epphcoble (NOTE: Regrslerad Agent signaiure requirsd when reinsialing} DATE
FILE NOW!!l FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PTD O petete T Ol change [ Addilion
NAME RANCANO, NIVARDO NAME.
stre T apppess | 10701 COLLINS AVENUE THE PALACE APT 5B STRLCT ADDFE S _ UOoDO0e43456 e o
CITY-ST-2IP MIAMI BEACH FI. 33150 Ly -S1-2Ip Ul‘" D?-'q.'?“gl_”.} 10-£113 5. BU
e PTD 1 delete e [Ichange [} Addition
NAME RANCANO, MERCEDES NAME
sircer anoress | 10101 COLLINS AVENUE THE PALACE APT 6B SIREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33150 CITY-ST- 2P
TITLE [ Dalete TINLE [J change  [] Axdilion
NAMD NAME '
STREET ADDRESS SIREET ADDRESS
CITY-Si-ZiP CITY-ST-7IP
e [ Delete TITLE [ Change [ Aadition
NAME NAME
SIREET ADDHL 88 SIRECT ADDRESS
CITY-S1-2P CITY-ST-2IP
T [ Delele TILE [ change ] Addition
NAME NAME
STRLET ADDRLSS SIREET ADDRESS
CITY-SI-Z)F CHY-sI-7iP
g 1 pelete TINE [ Change [ Addition
NAME. NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby corlify that the information supnlied wilh this filing does net quality for the examplions conlained in Section 119, Florida Stalutes. | further cerlify that the information

SIGNATURE: c—)}

indicated on this report or supplemenlat report is lrue and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rusioe cmpowared to exocule this roport as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment wi address, with ait other like empoworad.
1 -00) 38 G5y 2433
Date

Deytira Phene ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




