FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

P97000057503
Pg,SNF;'m’:"ENT #Po70 04-27-2006 90171 016 ***150.00
RANI OF MIAMI, INC.
Principal Place of Business Mailing Address o
33607 STATE ROAD 52 WEST 12901 NW 1 COURT S T . '
SAINT LEQ, FL 33574 MIAMI, FL 33168 -.5"‘ ' L
T g 0 IR
o Rox 004
Suite, Apl. #, elc. Suile, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & Stale Cily & State - . 4. FEI Number Applied For
/T _LEO A 65-0821145 Nol Appliceo
4p Country ZIDB % g 74_ Country 5. Certificate of Status Desired (] E;'e' ;Sq::f:;“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JONES, CHARLES L
9900 SW 168TH STREET SUITE 9 Streel Address (P.O. Box Numoer is Nol Acceptable)
MIAMI, FL 33157

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 Stale of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE R

S‘Q"ﬂ'.\iﬁ', "q{o: prinfes name al 1egrstared agent and title il apphCable INOIE Ragrsloreg Ageat §Igature reQuIred wWien renstsing) DATL
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Deleta e [J Change  [] Addilion
NAME RAQ, BOMMI NAME
STREET ADDRESS | 12001 NW 1 COURT STREET ADDRESS
Cify-S7-2IP MIAMI, FL 33168 LI7Y-ST-71P
TILE DVS O Deigte TINLE. [0 Change {7 Addition
NAME THECDORE, CLIFTON NAME
STREET ADDRESS | 12001 NW 1 COURT STREET ADORESS
CITY-ST-2IP MIAMI, FL. 33168 cy-5i-21p
TILE 3 petete THE {J Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-721P CITY-S7-2IP
TLE O pelete TOLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TLE O oelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 CITY-ST. ZIP
e O aelere e []change € Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP

12. | hareby certify that the information supphed with this fnlmc? does not quahly lor (he exemplions contaneo in Chapter 119, Flonoa Slatutes. | further certily that the infermation
indicated on this report or supplemental report s true and accurate and that my signaiure shall have the same legal effect as it made unger oath; that | m an othcer or director
of the corporation or Ihe receiver or trusiee empowered 10 execute (NIS report as reguirea by Chaoter 607, Florida Statutes. and that my name appears in Block 10 or Block 17 f
changed, or on an attlachment with an g with all other ke empowered.,

Bomml RAO_ 4[24 |06 382 SBB-I33

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayume Phong #




