FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

DOCUMENT # P01000108861 Secretary of State
1. Entity Name 02-16-2006 90057 031 ***150.00
RANI INC
Principal Place of Business Mailing Address g
24718 STATE ROAD 54 24718 STATE ROAD 54 ' ““Xq\é 4
LUTZ, ¥L 33559 LUTZ, FL 33559 &
e v IO EE RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 01182006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FE! Number Applied For
59-3755189 Not Applicable
@ Country Zip Couniry 5. Certificate of Status Desired [ ?g'gesq‘mk‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragisterad Agent
- - - . | "Name - N - - ) )

PATEL, RAHUL

4518 CHEVAL BLVD Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33548

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE
Signature. yped o prnted name of registerad agent and litle it appicabie. (NQTE: Registered Agant Bignatsse requied when reinatating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFAICERS AND DIRECTORS IN 11
TILE P 1 Detete ML [ Change [ Addition
NAME PATEL, NAYANABEN . NAME
STREET ADDRESS | 4518 CHEVAL BLVD STREET ADDRESS
CITY-5T-7IP LUTZ, FL 33548 CITY-ST-2IP
TRLE \ O Delete TITLE [ Change [ Addition
NAME PATEL, RAHUL NAME
STREET ADDRESS | 4518 CHEVAL BLVD STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33548 g cmv-st-ze
ME O pelete l TITLE [ Change [ Addition
NAME N e - BAME- = [ - = e - — .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TIMLE O Delete TMLE [J Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O oelete TIME O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete TIME R [] Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-Si-2iP

12. | hereby centity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 the corporation or the receiver or trustea empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali gther like empowered.

SIGNATURE:/QE’N{I_M (b~ NAYaAer £ Carel -do-e¢  83-Mz-Y1e|

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




