: FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P99000092888 Secretary of State

1. Entity Name (03-21-2006 90049 025 ***150.00
RANJAN ENTERPRISES, INC.

Principal Place of Business . Mailing Addrass -

14 COLEMAN ROAD 3024-BLOWNFEATHEREN

R Hm— T

2. Principal Place of Business 3/2"}9 Address & ﬂ
Suile. Apt. #. elc. Suite, Apt. #, eic. ist MOORE CR2E034 (10/05)
Cily & Siate ity & State A 4, FEI Number Applied For
/ﬂ/‘ 2R [ALEn, L 65-0989663 Sor Applabie
P Couniry Country 5. Certificate of Siatus Desired O 58'75 Additional
.9_2 (@) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggf‘é’fgvvs I}:(EATH ER LANE Street Address {P.0O. Box Number is Nol Acceptable)

MULBERRY FL 33860 ‘;7004 yfﬂ/WOf Y- l/_z?// C 72,
v ) LS G FL | 280/ %

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obhgallons ol registered aganl.

SIGNAT URE _
_ Signature, typur ar pnoieet name of reqistered agent and hiic il applicatia (NOTE Registorea Agenl skpnalure icnunnd when rensiang} DATE
- FILE NOW!!!" FEE IS $150.00. o . o

- After May 1, 2006 Fee wmsae $550.00~ - - 8. Election Campaign Financing - $5.00 May B
. Y : Trust Fund Contribution.  [J  Added to Fees
Make Check Payable 1o Florida Deparlment of State -,
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ..|pSTD g 3 Delete TILE {thange [ addition
NAME . |PATEL, JATIN K HAME y

1 r—_"

STREET ADDRESS |3024 BLOWMN-FEATHER LANE STREET ADDRESS _? 9O 4 ,.,l /’/7”6?5 V,ml/ C,TK
CR-sT-2P - | MULBERRY FL 33860 CIrY-sT- 210 L/?/ééz_ ﬁ/‘l@ F_/_ 32?/: 2
TE 0 Detete TIILE [J Change  [J Addition
MAME NAME '
STRET ADDRESS STREET ADDREES
CITY-§1-2P CITY-ST-ZiP
unr 7 peatete it O Change ] Adaition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITy-§T-2IF CiTY-57-21P
TITLE O Delete TIE ] change ] Addilion
NAME NAME
STRETT ADDRESS STREET ADDRESS
cITy-sT-21P CITY-ST-ZIP
TITLE O celete TiLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 71 CITY-ST-ZIP
IME [ Delete TLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hareby certity thal the informalion supphed with this filing does not quality for the exemplions contained in Section 113, Florida Siatutes. | further certify that the information
indicated on this report or suppleme epoitis true"and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporanon or the recejuse~g) exge this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

- 4-08 559-99-84s
OR DIRECTOR . B Date o . B Da‘vl"rl"lf:mfﬂ

e




