2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P04000080516

1. Entity Name
RANA & TiTU CORPORATION

(03-10-2008 90063 030 ***150.00

Principal Place of Business " Mailing Address

16731 MCGREGOR BLVD., STE. 119
FT. MYERS, FL 33908

16731 MCGREGOR BLVD., STE. 119
FT. MYERS, FL 33908

40041845

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

LRI

RV

Suite, Apt. #, elc, Suite, Apt. #, etc.

02012008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEl Number Applied For
20-1153475 Not Applicable
Zip Country Zip Country _ | 5. Cenificate of Stalus Dasired.. .. [J—- $8—'75 Additional
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

LARROW, PAUL L
3501 DEL PRADC BLVD., STE. 312
CAPE CORAL, FL 33904

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this stalament for the purposse of changing its registered clfice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

” Signature, tycad or printsd name of registered agenl and titla if applicable.

(NQTE: Registered Agent signature requirgd when reinglating)

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

e

Fuo K

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delete TALE [ Change  [] Addition
NAME ELAHI, SYED NAME

STREET ADDRESS | 4804 VINCENNES CT., APT. 105 STREET ADDAESS

CITY-§T-2IP CAPE CORAL, FL 33904 CITY-ST- 21

TIME D O petete TITLE [ Changa [ Addilion
NAME PARVEEN, EYERIN NAME

STREET ADDRESS | 4904 VINCENNES CT,, APT, 105 STREET ADDRESS

CiTY-ST-21P CAPE CORAL, FL 33904 CITY-S1. 21

e __ BE - ] oelete TIE O] Change [ Additian
NAME LARROW, PAUL L NAME

STREET ADDRESS [ 3501-312 DEL PRADO BLVD. STREET ADDRESS

CITY-ST-7IP CAPE CORAL, FL 33604 Cry-$1-21P

THLE O pelete TITLE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

HLE O pelete TINLE [ Change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-§1-21P CITY-5T-2IP

TILE O Detete TLE [0 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-ZiP

12. | hereby certily that the information supplied with this fili
indicaled on this report or suppiamental report is true an

changed, or on an attachme

SIGNATURE:

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther cerlify that the information

I s accurate and thal my signature shall have the same lagal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if
ijh an addrass, with all other like ermnpowered.

2-280% 239-6399-83% 7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytsne Phone & -




