- FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P04000080516 01-19-2007 90028 041 ***150.00
1. Entity Name
RANA & TITU CORPORATION
Principal Place of Business Maziling Address :
16731 MCGREGOR BLVD:., STE. 119 16731 MCGREGOR BLYD., STE. 119 5 0 0 008 8 4
FT. MYERS, FL 33908 FT. MYERS, FL 33908
T S DI RIMAR VARG
Suite, Apl. #, atc. Suite, Apt. #, etc, 01102007 Chg-P CR2E(34 (12/06)
City & State City & State 4, FEI Number Applied For
20-1153475 Not Applicable
ap Country zp Country 5. Certificate of Status Desired ] Eg';,esqa:’:;“mal
€. Namo and Address of Current Registered Agent 7. Name and Address of Naw Ragisterad Agent

Name

LARROW, PAUL L
3501 DEL PRADO BLVD., STE. 312 Street Address (P.Q. Bex Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

* 8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
“the obligations of registered agent.

SIGNATURE
Signaiure, typed or punted name of registared agent and uile f apphcabl, {NOTE: Ragisierad Agant signatura required when reinstating) DATE
FILE NOWIII FEé 18 $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fed will be $550.00 Trust Fund Contribution. O Added to Fees
' - N
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O Delete THLE [ cChange [ Addition
NAME ELAHI, SYED NAME
STREET ADORESS | 4904 VINCENNES CT., APT. 105 STREET ADDRESS
CHY-ST-2IP CAPE CORAL, FL 33904 CIrY-S1-29
TITLE D [ Detete TILE [ Change [ Addition
NAME PARVEEN, EYERIN NAME
STREET ADDRESS | 4804 VINCENNES CT., APT. 105 STREET ADDRESS
CiTy-sT-21P CAPE CORAL, FL 33904 CIiY-$1-21P
THLE s [ Delete ILE : ) &“l L MChanue [ Addition
NAME LARROW, PALL L HAME arroud %) ) p{ y d 5 g}v J .
STREET ADDRESS | 350-312 DEL DRADO BLVD STREET ADDRESS 501 - i
CITY-S1- 2P CAPE CORAL, FL 33904 Clry-51-2P M {oxXa \ N FL 53701'/
TITLE [ Detete TILE I ’ [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-SI-2Z@ CiTy-s1-zi
TILE ] Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS SIRTET ADDRESS
CITY-S1-ZIP GITY-S§1-2IP
e [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurata and that my signature shall have the same legal effect as ift made under oath, that | am an officer or diractor
of tha corporation or tha receiver or trustee empowered 10 exscute 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, wilh all other like empowered

SIGNATURE: W SVYED E LAkt 1~10-077 21998466394\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayume Phane ¥




