2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT #

1. Entily Name
REANA'S CORP.

P03000097224

e 1

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business .
308 S.\W, 7TH STREET

- Mailing Addrass
"7308 S.W. 7TH STREET

HALLANDALE FL 33009 _ HALLAMDALE FL 33002
us - us
e p— - :
Suite, Apt. #, etc. - T Suite, Apt. #, etc. = 15t MOORE CR2E034 {10/04)
City & State - Ciiy & Stale - 4. FEI Number Bpplied For
e — —_— . — _ 20-_0201071 P Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired EZ/ ?g‘geilﬁ?i”"“ai
5. Name and Address of Cun‘gnt Registered Agent — 7. Name and Address of New Registered Agent
. Name
g\glsMSO {,'VS 17N%H'S-RI-E§E¥ IE Street Address (P.O, Box Number is Not-Acceptable]
HALLANDALE FL 33009 ' ==
>. City FL Zip Code

8. The abave namad entity submits this statemarnt far the purpos
the obiigations of registered agent.

SIGNATURE

g of changing its registered office or registared égent, or both, in the State of Florida. | am familiar with, and accept

Sipitlrg, Typed & priniod nama o regrstared agent and tis il applcable

_{NOTE Rogateod Agen signate required when remnslaing) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 !
Make Check Payable to Florida Department of State |

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 7] Added to Fees

10. = o OFFICERS AND DIRECTORS. N KL ADDITIONS/CHANGES T0 OEFICERS AND DIRECTORS IN 17
e P O pelete TWLE [ Change [ Addition
NAME ANMOLSINGH, BEANTJE NAME
STREET ADDRESS | 308 S.W, 7TH STREET SIRCLT ADDRFSS
Qe -Gl -1IR HALLANDALE FL 33009 " . orestae 3 )
TILE 3 oeiete TILE [J Change [ Addition
MAME NAME .. -
Honns24 72

STREET ADDRESS STREET ADDRESS Pt L 11

X INE, - -
oY S1-IF i o Y $1-28 0422705 SUIU'S 014 158,75 .
HILE 7 petete T ] Change [ Adaition
NAME NAME
SIREET ADDRESS STRECT ACDRESS
CHY-S1- 27 L CHY.5L-p
TILE [ pelate TILE Cictange [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CnY-ST.2IF o - Giy-SU-2P )
TrLE 1 Delete e [l change [ Addition
NAME MAME
STRELT ADBALSS STRLLT ADDRLSS
CIrY- 5121 _ N . o Rowestae 7
TNE 3 Delete THHLE [ change 7 Addition
NAME NAME
STREET ADDRLSS STREE) ADDRESS
CAY-ST- 2P N J Clls-51- 27

12. | hereby ceriify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or suppiemental reportis rus and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oranan aﬁaw an addresgwith all other ke emp Ty'ered.
SIGNATURE: < X0 &+ OH = ! 705

SIGNATURE iND TYPED OR PRINTED NAME CF SIGNU Dayuma Phone #
L e rr— L o

- -

NG gﬂiﬁj QR DIRECTOR



