2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am
Secretary of State

DOCUMENT # P02000098170

1. Entity Name

RANNA INC.

01-27-2005 90054 027 ***150.00

Principal Place of Business

2875 N.E. 191 STREET
SUITE 401
AVENTURA, FL 33180

Mailing Address

(/O BLAKESBERG

951 SW 4TH AVE

BOCA RATON, FL 33432

50007336

2. Principal Place of Business 3. Mailing Address

OB

Suite, Apt. #, etc. Suite, Apt. #, etc.

1212005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEi Numhber i Applied For
37-1452175 - Not Applicable
zip Country L Country 5, Certificate of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BLAKESBERG, JON D
951 SW4THAVE i
BOCA RATON, FL 33432%:

Street Address {(P.0. Box Number is Not Acceptable}

City

FL | Zip Code

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

the cbligations of registered apent.

N
SIGNATURE

Signature, typed or prted narme of registered agent and tide I applicable.

(NOTE: Registorad Agent signahwe required when renstating)

DATE

@ .
FILE NOWI!! FEE IS §150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. © - - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD N . O Delets TME O change [ Addition
NAME BAKALARZ, RAYMOND NAME

STACET ADDRESS | 2875 N.E. 191 STREET STREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33180 CiTy-ST- 2P

ILE SvD 7 Detete TILE O Change [ Addition
NAME BAKALARZ, COLETTE HAME

STREET ADDRESS | 2875 N.E. 191 STREET STREET ADDRESS

CHY-57-2IP AVENTURA, FL. 33180 CITY-SI-ZIP

TlNE [ Delete TME [ Change (7 Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-§T-20P _— CITY-§7-2iP . . L
TILE O Dotete TITLE O Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-ST-2P

TITLE O betete IME [O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cify-ST-2P

TITLE 7 Delete e [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily thai the information
rl is true and accurate and that my signature shall hava the samae legal effect as if made under oath; that | am an cfficer or director
mpowered 10 exacute this reponrt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ingdicated on this report or supplemental re|
of the corporation or the receivar ot If
changed, or on an attachmant n

SIGNATURE:

ss, with all other like empowered.

smﬂ'fus."no Fy En/on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt:me Phons ¥




