FILED

2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000098170 02-14-2007 90050 029 ***150.00
1. Enlity Name
RANNA INC.
Principal Place of Business Mailing Address ke R
2875 N.E. 191 STREET C/0 BLAKESBERG
SUITE 401 951 SW 4TH AVE
AVENTURA, FL 33180 BOCA RATCN, FL 33432
e AL VAR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
37-1452175 Not Applicable
zip Couriry 4 Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAKESBERG, JON D
951 SW 4TH AVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL Zin Code

8. The above named entity submits this statement for the 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 agent

SIGNATURE
Signature, typed o printsa name of registered agent and title i applicable, [NOTE: Regisierea Agent signatine required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO {1 Dalete TITLE [ change 3 Addition
NAME BAKALARZ, RAYMCHND NAME
STREET ADDRESS | 2875 N.E. 191 STREET STREET ADDRLSS
CITY-ST-ZP AVENTURA, FL 33180 CiTy-57-21P
TITLE SvD 1 Detete TITLE [ Change [ Addition
NAME BAKALARZ, COLETTE HAME
STREET ADDRESS | 2875 N.E. 191 STREET STREET ADDRESS
CITY-$T-2IP AVENTURA, FL 33180 CITY-ST-2IP
TME O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T1-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-81-2IP CITY-§T-2IP
TLE [ Delese TITLE [ Change [ Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CIFY-5T-2IP
TITLE [ Defete TITLE [ change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report 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 tr empowered 1o execute this reporl as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant with es8, with all gther fike empowered.

SIGNATURE: ﬁﬂ'/lf"’a/i”f Baka /M% 2/{%le? 305-931-0¢! )

SIGNyURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytie Phone #




