FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000148602 03-14-2005 90088 025 ***150.00
1. Enlity Name
RANU, INC. .
,:_
incipal Place of Business Mailing Address
48 BRICKELL KEY DRIVE 848 BRICKELL XEY DRIVE
APT, 3606 APT. 3606
MIAME, FL 33131 MIAMI, FL 33131
T s O T
Suite, Apt. #, stc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. S0~/ ?0 792 6 Not Applicable
Zip _ Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
- - . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDEN, SCOTT
644 S.E. 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE, F1. 33301

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. - -
5

SIGNATURE
N Signature. lyped or printad name of registered agent and tite if applicable. {NOTE: Regiaterad Agent signatura reguirec whan rainstating) DATE
- il ‘l
FILE NOWIl! FEE IS $150.00 | 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Foe will be $550.00 * Trust Fund Contribution. a Added to Foaes
i -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0 Delets me [Jchange [ Addition
NAME ENRIQUEZ, CRISTINO MD NAME
STREET ADDRESS | 848 BRICKELL KEY DRIVE APT. 3606 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-57-2P
THLE . 1 Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s7-2p CIFY-ST-2P
ME—™ =" ——— [ Detete me . . [ Change [ Acdition |
NAME NAME
STREET ADORESS || S7ReEET ADDRESS
ciiy-s1-ap CITY-ST- 21
TMLE - O octere TmE - O change [ Addiion
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-SI-2P CITY-51-2P
TITLE 3 Delete TILE [JChange [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P - CiTY-S1-2P
TITLE 0 Delete TmEe [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIRY-ST-7P CIFY-ST-2P

12. | hereby cer!ilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that ! am an officer or director
of the corperation or the recaiver or trustae empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachnw_@ alk other like empowsred.
2 /1L
SIGNATURE: A== D 3/2 /Ly

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR # Date Daytima Phone ¥




