’ .

FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000050300 04-13-2006 90274 041 ***155.00
1. Entity Name

RANGAMI, INC.

Principal Place of Business Mailing Address

1259 MARINA POINT 1945 MICHELLBROOK LANE ot

303 CASSELBERRY, FL 32707

CASSELBERRY, FL 32707

RN RN v

03232006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR=Tr— pemT—
20-0888269 Not Applicable
§, Certificate of Status Desired [} ?g'gesqlﬁfguonm

6. Name and Address of Current Registered Agent

F:QISEII\-M?(?IEEPL%ROOD LANE Do NOT WR ITE
CASSELBERRY, FL 32707 IN THIS S PACE

8. The above named entity submits this stalement 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 z
' Signature, typed or printed nama ol regisierad agent and title if applicabla. {NQOTE: Regislered Ageni signature required when reinslating) DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campa%‘gn f{inancing . $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. fl Added to Fess
10.- : - OFFICERS AND DIRECTORS ]
TILE P ’
NAME PATEL. PRERNA

STREET ADDRESS | 1945 MITCHELLBROOK LANE
Cry-sT-2P © | CASSELBERRY, FL 32707

e VP .-

NAME PATEL, RAJESH

STREET ADDRESS | 1945 MITCHELLBROOK LANE
cmv-st-zp | CASSELBERRY, FL 32707

TITLE D
NAME AMIN, KAMLESHEHAI M

STREET ADDRESS | 1945 MITCHELLBROOCK LANE .
CITY-S1-21P CASSELBERRY, FL 32707 DO N OT W R ITE

::;EE 2M|N, GAUTAMBHAIT IN THIS SPACE

STREET ADDRESS | 1259 MARINA POINT APT. #303
CITY-ST-2IP CASSELBERRY, FL 32707

TILE

NAME

STAEET ADDRESS
Ciry-§1-21P

TINCE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify 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 supplemental regort is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver 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, or on an attachment with an address, with all other like empowared.

SIGNATURE: T Plen -~ ca T4 \f’é’i/&a/oé \!{Ho?— 327- 454"

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\



