N 5B Do Tron FILED
2007 FOR PROFIT CORPORATléf: ADr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000046734 04-19-2007 90198 016 ***150.00

1. Entity Name

RANILCO, INC.

Principal Place of Busingss Mailing Address . -

1545 WEST 35TH PLACE 1545 WEST 35TH PLACE 17 400 69711

HIALEAH, FL 33012 HIALEAK, FL 33012 : oo

P o AR G
Suite, Apt. #, elc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0837763 Not Applicabh
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name
FAGUNDOQO, LENNY G
1545 WEST 35TH PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL Zip Code
8. The above named entilf Submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigjéred agent,
SIGNATURE - DR
Signale, voon pryﬂau/ém ogisterad agent ano ttte It applicabie, INOTE: F Agent sig required when rei g DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will boe $550.00 Trust Fund Contributicn. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11
TITLE P [ pelete TITLE [ change [ Additior
NAME FAGUNDO, LENNY G NAME
STREET ADDRESS | 11405 SW 64TH ST. STREEV ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-8T-2IP
UILE STD [ celete TITLE [Jchange [ Additior
NAME FAGUNDO, MARGARITA NAME
STREET ADDRESS | 11405 S.W. 64TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33173 CITY-83-2IP
THLE O petete TIFLE O Change T Additics
NAME NAME
SIREET ADDRESS STREET ADDAESS
Ciry-si-ZIp CiTY -S1-2IP
TITLE [ Delete TITLE Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE {1 peiete TMe O Change [ Additior
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-SI-2IP

12. i hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATUREL S,

lied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further ceniify that the information
| report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

naddressy\ all other tke empc;;t;g Déf?kb 3J29—/D7C30_5.) le ,_Zé‘ZS'

. t——— s —




