2007 FOR PROFIT CORPORATIO
ANNUAL REPORT * - FILED

DOCUMENT # P01000054069 Apr 13,2007 08:00 AM
1. Entty Name Secretary of State
RANIEH PACIFIC FINANCIAL INC.
Principal Place of Business Mailing Address
4945 5. ORANGE BLOSSOM TR. 4945 5. ORANGE BLOSSOM TR.
ORLANDO, FL 32838 ORLANDOQ, FL 32839
R e OO A A
Sutte, Apl. #, elc. Suite, Apt. #, alc. 03292007 Chg-P CR2E034 (12/08)
City & State Cily & Slate ' 4. FE| Number Applied For
59-3724760 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (M| g'gfqlﬁgﬂimm
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name
RABBAT, ABBY
4945 SOBT Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL. 32839
City FL ] Zip Code

8. The above nameda enlily submils this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
1the obligations of registered agent

SHANATURE
Sgnanrs, yped of oritasd name of reg agont &nd tite if {NQTE: Asgutered Agent sgnaturs raqured when rersatng} DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Cantribution. a Added to Feas
10. QFFICEAS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TMLE  LIOEND0T 043 Brange (1) Ageition
NAME RABBAT, ABBY NAME 0472307-30005-001 1500
SIREETADDRESS ¢ 4945 S ORANGE BLOSSOM TRL. STRFET AGORESS
CITY-ST- 2P ORLANDOQ, FL 32839 LITY-8T-2P
TIE 8T 1 Detere TILE [} change [T} Aadition
NAME BRADWICK, LISA NAME
STREETADDRESS | 4945 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CIYY-ST-7P ORLANDO' FIL 32839 CrY-§1-4P
TILE [ peete TTLE ] Grange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY¥-ST-ZP CITY-8T-2P
TME 7 Delete MILE (D change ] Anaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CiTY-8T-2P
e 3 oelere MLE [Jehange  [] Aagition
NAME NAME
STREET ADDAESS STREET ADDAESS
CAY-5T-2P CITY-S7-3P
THLE ™% petete THE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-8T-ap CTy-81-AP

12. | hereby cestify that the information supptied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress; “All- riike empowered.

SIGNATURE: 2 T/ Wy 4/4/07 Y07-257-66/0

;ﬁ'ﬁmvm AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIREGTOR Date Daytrme Phone ¥




