. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000091575

1. Enfity Name
RANI SA AVIATION, INC.

FILED
07 APR -4 PM12: 22

Principal Place of Business

C/0 DAVID ALLEN WEBSTER
450 N. WYMORE ROAD

Mailing Address

C/0 DAVID ALLEN WEBSTER
450 N. WYMORE ROAD

WINTER PARK, FL 32789 WINTER PARK, FL 32789
T ¥ LR A ARG
Suite, Apt. #, etc. Suite. Apt. #, etc. 01082007 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For
4[ -aga’., SQ 3 1— FS Not Applicable
Zip Country Zip Country 0O $8.75 additionat

5. Certilicate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

W8P SERVICES, INC.
450 N. WYMORE ROAD
WINTER PARK, FL 32789

Name

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

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 Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of regrstered agont and tklenl appiicable,

(NOTE: Hegisterad Agent signatui e requited when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fungd Centribution.

$5.00 May Ba
Added to Fees

16 OFFICERS AND DIRECTORS 1. ADDITIONS j CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Detete THLE D, P Change [ Addition
NAME AUJAN, ADEL NAME

STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDAESS

CITY-ST-71P WINTER PARK, FL 32789 CITY-ST-2IP

TiLE D 2 Delete TRLE D, VP. T % Change  [_] Addition
NAME STANISLAW, ROBERT A NAME ’ :

STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDRESS

CITY-ST-Z17 WINTER PARK, FL 32789 CITY-ST-2IP

TiTLE O delete THLE ] ] Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDAESS David A. Webster . _

OTY.51.2 ¥ /! arv.s1.2p 450 N. Wymore Road, Winter Park, Fi 32783

TITLE [ V‘{/b O Delete 1TLE [ Change ] Addition
NAME NAME LA | L I L] e I, S T i Rovw. | ey

STREET ADDRESS STREET ADDRESS T - -1 E wdT Ol
CITY-§T-29 CITY-ST- 2P I il
TITLE O Delete TITLE [] Change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2F

TITEE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CHTY-ST-2P CITY-ST-717

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee ampowered to execule jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block ¢0 or Block 111

changed, or on an anachmwmess. wit
SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 ko #2357 7%0

Davtime Phone #

150



