2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 642314

1. Entity Name

KARANAN CORPORATION

Mailing Address

1001 SINCLAIR DR

Principal Place of Business

1001 SINCLAIR DR

FILED
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8. The apove named entily suomits this statement for the purpose of changing iis registered office or registered agent, or o, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent. -
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9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contrnbution

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. CFFICERS AND DYRECTORS
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WALDEN, W.R.

1001 SINCLAIR DR
SARASOTA, FL 34240
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12. | hereby cartify thal (ne information supplied wilh this Tling does not quality for Ine exerrptions contained in Chapier 119, Forida-Siciutes. I-further-certity thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal affect as f made under oatn. that | am an ofhicer or director
of the corporalion or the receiver or trustee empowerad to execute this report 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 address, with all other like empowered,
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirme Phone ¥ %
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