FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000098170 02-17-2006 90086 040 ***150.00
1. Entity Name
RANNA INC.
Principal Place of Business Mailing Address >
2875 N.E. 191 STREET C/0 BLAKESBERG
SUITE 401 951 SW 4TH AVE
AVENTURA, FL 33180 BOCA RATON, FL 33432
P v 5 IRV MO MOEERRRAC AT
Suita, Apt. #, etc. Suite, Apt. 4, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 37-1452175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B _ JREr——

BLAKESBERG, JON D
951 SW 4TH AVE Streat Addrass (P.0. Bex Number is Not Acceptable)

BOCA RATON, FL 33432,

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, Iyped or prnted name of registered agent ond lile i applcable. {NOTE: Registgred Agent signaire requirgd when reinstamg) DATE
FILE NOW!! FEE IS $150.00 *9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees *
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ Datete TIMLE [ Change [ Addition
NAME BAKALARZ, RAYMOND NAME
STREETADDRESS | 2875 N.E. 191 STREET STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TILE SvD O petete TITLE {1 Change  [O] Addition
NAME BAKALARZ, COLETTE HAME
STREET ADDRESS | 2875 N.E. 191 STREET STREET ADDRESS
CITy.S7-2P AVENTURA, FL 33180 CITY-ST-2IP
TITLE . O pelere TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS. .|~ - - SiAEE) ADDRESS - ) ) -
CITY-ST-2IP CITY-51-2IP
TILE . [ Delete TNLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIF CITY-31-21P
e o [ pelete TMLE [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CAY-ST-21P CITY-ST-2IP
TILE O vekete TILE - {7 Crange [ Adeition
RAME NAME -
STREET ADDRESS s STREET ADDRESS
CITY-S3-21P : CITY-ST-ZP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further.certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or d execute this report as required by Chaptar 607, Fiorida Statutes; and that ey name appears in Block 10 or Block-11 i
changed, or on an attachrpent with er :ke mpower,

cO\cm: Bavalaly @b 14, %06 (0s) 3o -¥s2

NAME OF SIPNING OFFICER OR D!RECTOR Date Dayiime Phona #

SIGNATURE:




