2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000011096

1. Entity Name
RANUREPS INTERNATIONAL, INC.

Principal Place of Business

6387 SOUTHWEST 138 PLACE
MIAMI FL 33183

Mailing Address

6387 SOUTHWEST 138 PLACE
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90002 Q30 ***]158.75

$UUUUJII L

T

|

I

FERNANDEZ, LiLIA
12810 S.W. 43RD DR
APT223B

'MIAMI FL 33175

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04
City & State City & State 4. FEI Number Applied For
65—072601 4 Not Applicable
Zip Country e Country 5. Certificate of Status Desired $8'75 Apditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o ST ‘Name ) ' B

Street Address (P.0. Box Number is Not Acceptable)

City

FL\| ‘Zip Code

the obllganons of reglstered ag

SI_GN_ATUHE

' 8. The above named enlily submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

ent, ,
'#WMJJ—;\ LIJJ& ;;RNHUEEZ- DlﬂECToe

//20/9 5

ignature, Iypsd o pnnted narne of regisierad agent and tile if appll b|

(NOTE Registered Agent signatura required when reinstating)

oatd
8, Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. ]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE PD O Delele T PRES[DEN T ¢ SECRETARY XChange [ Additicn
NAME RANUCCI, ANTONIO NAME
STREET ADDRESS (6387 SOUTHWEST 138 PLACE STREET ADDRESS
CTy-§1-2P MIAMI FL 33183 CITY-ST-2IP
e s [ Delete T DIRECToR XChange L1 Acdition
NAME FERNANDEZ, LILIA NAME
STREET ADDRESS | 12810 S.W. 43RD DR #223-B STREET ADDRESS
CIry-ST-2IF MIAMI FL 33175 CHY-5T- 7P
e ™ - (1 petste e (VICE PRESIOENT ~ TREASURER X chorge [ adition
wwe " 7 |FERNANDEZ-RANUCC!, SINIA M NAME ' T T - ’
SIREET ADDRESS (6387 SOUTHWEST 138 PLACE STREET ADDRESS
CITy- ST-21P MIAMI FL 33183 CITY-5T-21P
THLE 1 Delete TITLE [ Change  [] Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-21 CITY-ST-7IP
NILE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change  [] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 empowered.

’/A oﬁf 3053880963

-
SIGNATURE;
jIGN URE IYPED PRINTED NAME DF SIGNING OFFACER OR IMRECTOR

Date Daytme Phone 4




