2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | . Apr 19,2007 8:00 am

DOCUMENT # P04000073689 ecretary of State
1. Entity Name
RANYS ENTERPRISES OF USA INC. 04-19-2007 90180 009 ™1 50.00
Principal Piace of Business Mailing Address
7322 BENT OAK DR. 7322 BENT QAK DR. -
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
T AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1094998 Not Applicable
Zip Country Zip Counlry 5. Ceriificate of Staus Desired [ Eg;’esq l‘:f:;“""ﬂ'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
Namea
GROSZEK, ANNA
7322 BENT OAK DR, Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL Zip 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
Signatura, typad or printed name of registered agent end title if epplcabia (NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may g
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O Change  [J] Addition
NAME GROSZEK, ANNA NAME
STREET ADDRESS | 7322 BENT QAK DR. STREET ADDRESS
CiTY-ST-7IP PORT RICHEY, FL 34668 CiTY-57-ZIP
THLE v 7 Delete TITLE [JChange [ Addition
NAME GROSZEK, ZODISLAW NAME
STREET ADDRESS | 7322 BENT QAK DR STREET ADDRESS
CITY-ST-ZP PORT RICHEY, FL. 34668 CITY-S1- 2P
TITLE [ Delete TITLE X [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
cIy-S1-2P CITY-ST-2P
TITLE [ Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 7P CITY-ST-ZIP
THLE O oelete TIHLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-2P CITY-ST-ZP
TME . [ Delete TILE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diractor
of the corporation or the receiver or rustee 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 empower;a{lﬂyﬁ G.K,OS 2 EK
SIGNATURE: ﬁ@ PRES . Z/"ZB/’37 2L7~FIT~0/02

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Daytima Phone #




