2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

e e e e .
DOCUMENT # P02000059181 Feb 03,2006 08:00 AM
1. Eny Nama Secretary of State
RANTES, INC. .

Prncipal Place of Business _  Mailing Address
1045 EAST HIGHWAY 50 = 1045 EAST HIGHWAY 50
e T “"ﬂ“l mmllll'“ |I“i Ill“ 'Im IIII "l mll llm mll nmm‘m
2. Principal Place ot Busqiess 3. Mading Address
Suita, Apt. #, elc. Suite, Apt. 4, slG. st MOORE CR2EO3Z (10!05]
Ciy & Siate City & Slale 4. FEI Number -lAerh_éf__i‘- Flar
45-0479203 o Appeat
Zip . Cauniry Zip Cauniry & $8.75 axduionat
' 5. Certificate af Status Desired O Feo Requirec‘!
" B. Name and Address of Current Registered Agent B 7. Name and Addsess of New Reglstered Agent

Mame

RANFONE, FRANK
1045 EAST HIGHWAY 50
CLERMONT FL 34711

Sreat Address (P.O. Box Numbsr is Not Acceplable)

City T ———I_:_I; I .Ztg Coda
B. The above named ently submits {his statement for the purpasa ot changing its registered office or registerad agen{‘_or poth, in the Sate of Florida. | am familiar with, angd acoe
the pbhgalions of registered agent.

SIGNATURE -
Ssgrahng, Sypu o pHCEIET N2 of regissa agent md utto 4 applcatio (NOTE feg Agart st ) wihtat tminstali g . DAYE
. FILE ND-W!H..\EE!_E: 1S 81 ﬁ?aﬂu'-‘ . _A: . 9. Bisciion Campaign Financing %5.00 May &

- -After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribwtion. 3 Added to Fees
Make Gheck Payable to Flarida Department of State
10. ' GFFICERS AND DIRECTCRS N EE ADDITIONS/ CHANGES TO OFF(CEHS AND OIRECTORS iN11
T D O belete me L3 Change e
HAME, RANFONE, FRANK NAME
STREET ADDRESS | 17244 FOUNTAIN LAKE BLVD. STRCET AQORESS . U[]Gﬂﬂﬂf%%fifﬁ
crv-stz¢ |LEESBURG FL 34788 an-si-2p e UEF1SA0B-0U0E3-025 1SR00 0
TmE D S _ Opeee HIE O3 Grenge ]2
NavE RANFONE, SAM _ . NNt
STRECTADDBESS | 11131 LAKE OR. STREET ADDRESS
civ-al-aY  {LEESBURG FL 34788 CTY-ST- 2P
TLE D 3 Detoee HiLE 1 Charge 322
NAME TESTA, LORETTA WA _ . _
STREET ADDRESS {GB09 FAIRWAY CIRCLE STRLLT ADBBESS -
Ciry-st-aP LEESBURG FL 34788 CITy-§T- 2
Tk D 3 Qeiets e O Chenge . [ -~
KAWL + |TESTA, ALBERT RANE
STREET AQORESS 19809 FAIRWAY CIR " " SIRELCTADBRESS
Cliy-§i-2F LEESBURG FL 34788 - CITY-81- 20
ek 7 Dolete il [ Change [J&7~
NAME NAME
STRCET ADDRESS STREET ADDRESS
CHTY-§7- 27 QUTY-ST- 2P
NRE 1 Detete Tt O thange  [Ja
NAME HANE
STREES ADDRESS STYREE] ADDIESS
CITY-ST- 2P : CITY-ST-1P

12. 1 hereby certify that the mtormaten supehad wiaih Wis fing does niot gualify tor the exemptions cantained in Sectian 119, Flanda Statutes. | hurNer cadidy that the infocmation
inchcaled on this report &1 suppiemental repon is frue and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officar or diect.
of the cosporalion o7 the recever of frusiee smpowered o execute this report as required by Chapler 607, Florida Statutes; and that my name sppezrs in Block 10 of Block 1
f changed, ar on an attachment with 80 agdress, il ather fike empowared, L‘.g 2 _)) h

SIGNATURE: L300 SSFZOFIO




