g

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Poto00108861

1. Entity Name
RANI INC

- B

Principal Place of Business

24718 STATE ROAD 54 -
LUTZ FL 33539 —.

7ruTaj7Iing Address

24718 STATE ROAD 54
LUTZ FL 33558

2. Princlpal Place of Business

3. Mailing Address

FILED
Feb 22, 2005 08:00 AM
Secretary of State

I

I

A

Sulite, Apt. #, etc. Suite, Apt #, eic 1st MOORE CR2E034 (10/04)

City & State - _ City & State 4. FEI Nurrber Applied For
59-3755188 Not Applicable

Zip Country Zip - | Counny

| $3.75 Additional

5. Certificate of Status Desired Fea Required

6. Namo and Addrass of Current fegistered Agent

PATEL, RAHUL
4518 CHEVAL BLVD
LUTZ FL 33548

Name

7. Name and Address of New Registered Agent

Sireet Address (P O, Box Number is Not Acceptable]

City

FL Zip Cede

8. The abave named entity submizs this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE —

Sigratute, lyped of AANed nameg of tagrsterad agent aad 1da ¥ applioabls

NCHE Ragisiarad Agent sigaatuse requred wher winstaiing} DATE

After May 1, 2005 Feo Wiil Be $650.00

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS §150.00 .

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10, T OFFICERS AND DIRECTORS q . ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

TIRLE P - o - [T detets s o . O Change 1 Addillon
NAME PATEL, NAYANABEN NAME 0000239344 -

STRIET ADDAESS | 4518 CHEVAL BLVD STREET ADDRESS Oe/ 22058004 1-00d 190,08
CIry-57-21P LUTZ FL. 33548 oHY-ST-71P

TLE v - i Ol Delete o [ change [ Acdilion
HAME PATEL, RAHUL NAME

STREET ADDRESS | 4518 CHEVAL BLVD ! STREET ADDRESS

CiTy-ST. Zip LUTZ FL 33548 Cre-sT-21P

it o T O Detete R R O Change [ Addilion
NAME HAME

STREET ADDRESS STRCET ADDRESS

ciry-§7-2p STy 57 2P

T ) O Delete e O] change ] Addition
hAME NAME

STREEF ADDRESS 1 STREET ADDRESS

CITY. ST- 2iP CITY-ST- 2P

i ) [ oetete TInE O Change [ Addition
MAME HAME

STRLET ADDRESS — STREET ADDRESS

GrY-51.28 CITy-57-2F

TLE Tloetete [ change [ Addtfion
HAME NAME

STREFT ADDRESS STREET ADORESS

CIry-St-2Ip CITY-ST-2P

12. | hereby certily that the nformation supplied with this ling does ot qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further cerfify that the information
indicatéd en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of trustee empowered io execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attaghment with an address, with all other Tke empowared.

sianaTURE: Ylomas 1o (s NAYANARed & Pato. 3 \8-05 -adE-48Y

SIGNATISRE AND YYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phaone #



