2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 05, 2006 8:00 am

DOCUMENT.# P98000022346 ecretary of State
1. Entity Name
04-05-2006 90147 003 ***150.00

RAMANI, INC.
Principal Place of Business Mailing Address
18353 42ND RD N 18353 42ND RD N
T T ““Hll’ “l ‘MH'H“HH ||m ||”“|H| “I;l l}lll m“lml |[H||‘ H ‘ll‘
2. Pnncipal Place of Business 3. Mallng Adoress

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cuy & State City & State 4. FEI Number Applind For

65-0820262 Not Applicatile
ap Couniry ap Couniry 5. Cerilicaie of Siatus Desired | Eg.gg‘:::i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASTOR, ROBERT M

12935 PERSlMMON BLVD Street Address (P.O Box Number is Not Acceptable)

WEST PALM BEACH FL 33411

City FL. Zip Code

8. The above named enlity submits tis statement tor the purpose of changing its registered office or registered ager, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agen|

SIGNATURE

Sigratute, ypen G preites naine o rearlered apent and e il apphcme (NDTE Regwtaten Agert signalure reguired when ranstating) OATE

" FILE NOW!!! FEE IS $150.00. o
\LE e > 9. Election Campaign Financing $5.00 may 8e
. - AﬂEI_'-. May 1’ 2006 FE? Will Be $550.00 Trust Fund Contribution. [] Added to Fees
Make _Check Payable to Florida Department of State

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

TIILE P [ Deiele HILE 1 Cnange  [J Addition
NAME, PASTOR, ROBERT NAME

STREETADDRESS {18353 42NC RD N STRECT ADDRESS

Y- S7-2IF LOXAHATCHEE FL 33470 CITY-5T- 21

e T O petete THLE O change (3 Addition
HAME VICENTE, MARDCGUEQ HAME

STREET ADDRESS (18353 42MD RD N STREET ADDAFSS

CITY-5T-2ip LOXAHATCHEE FL 33470 CHTy-ST- 24P

TILE SVP 'H\ne;e;e Lt [J Change ] Addition
amr PASTOR, DEBORAH M : . NAWE

SIREETADDRESS [18353 42ND RD N STREET ADDRESS

CITY-ST-2P | OXAHATCHEE FL 33470 ciry-St-zp

TIILE [ petete TiLE (] Change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CirY-ST-2IP CITY-8T-2IP

FITLE [ Delete TIiLE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-S7-ZIP

line O Detete N [ Change [ Addilign
RAME, NAME

STRELT ADDRESS STREET ADDRESS

CHTY-ST-7IP - sT-2iP

12. | hereby certily thal the information supphed wil
ndicated on this report or supplemental report is
of the corporation or the receiver of truslze empo

2r like empowered.

if changed, or on ag-atachm
SIGNATURE:K Pogsidst i . 3//29 (0

q§umuns AND TYPED O PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Datw Dayeme Snone #
i

s filing does not qualify for the exemptions contained in Section 119, Florida Statuies. | further certily that the information
gnd accprate and thal my signaiure shall have the same legal effect as if made undsr oath, that | am an officer or director
N [0 expcule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11




