2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 642314

1. Entity Name

KARANAN CORPORATION

Principal Place of Business Maiting Address

1001 SINCLAIR DR 1007 SINCLAIR DR
SARASOTA, FL 34240 US SARASOTA, FL 34240 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90077 016 ***150.00

LR

01092007 No Chg-P CRZEQ34 (11/05)

— 59-19471561— —{NoUAppTCable”

4. FEI Number Applled For

O $3.75 Additional

5. Cerlificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstared Agent

WALDEN, WR
1001 SINCLAIR DR
SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatiwg, typed o printed name of regislered agenl and tite it applicable. (NOTE: AgRnl sig required when ) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS I

TITLE PVT
NAME WALDEN, W.R.
SIREETADDRAFSS | 1001 SINCLAIR DR

CITY-53-2IP SARASCTA, FL 34240

TILE

NAME

STREET ADDRESS
CITY-57-21P

TIME

NAME

STREE? ADDRESS
CITY-51-2IP

TIm.E

NAME

STREET ADDRESS
CiTy-SF-21P

TITLE

NAME

STREET ADDRESS
CiTy-51-21P

TITLE

NAME

STAEET ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby ceriity thal ine information supplied with IRis fng o0& hol Gualiy for the exemptions contained i Chapter-119,-Florida’ Statuies, 1-urther certity hat-the-information.
indicated on this report or supplemental report s trug and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the recaiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all other ke ampowerad.

Y.5-07

SIGNATURE: S MNL

0 OR PRINTED NAME OF S/GNING OFFICER OR DIREGTCR

Data Daytime Phona #




