__ 2607 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P99000017928

1. Entity Name
ITANI ENTERPRISE, INC.

Peincipal Place of Business Maiting Address
340 LEE RD. 340 LEE RD.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

A0 AR

04272007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE ryr="Tomeon Aoied o

59-3710897 Not Applicable
" : $8.75 additonal
8. Certificate of Status Desired [} Foo Required

6. Name and Address of Current Registared Agant

ITANL RAY DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, ypad of prnied name of registerad agent And TG i SDEECEDN. {NOTE: Ragieiorad AQent signatunk required whn rsinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F-Tlnanf:ing $5.00 may Bo
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Feas
10, CFFICERS AND DIRECTORS |
TITLE b
NAME ITANI, RAY

STREET ADDRESS | 340 LEE RD.
CITY-5T-2IP JACKSONVILLE, FL 32225

Time

NAME

STREE] ADDRESS
CIFY.ST.2IP

TIMLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-51-2P

THE
NAME
STREET ADDRESS

ai-51-2¢ _ HOTCni 40311

me ' . 5/ 1440780062011 150,80
NAME* ' . -

STREET ADDRESS
CITY-1-2P :

12. | heraby certity that the information supplied with this iiliné; does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered |0 exaciite this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

8, with all other lke empowerad.
17(/27/07 go4+ 539581704
Date

Daylrng Phone ¥

of the corparalion or the receiver or trustes
changed, or on an attachment wit dd

SIGNATURE: //

!VGNITUVAN‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State



