2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 652898

1. Entity Name

VRANE & ASSOCIATES, INC.

Principal Place of Busingss

4780 NW 24TH COURT #(C-202
FORT LAUDERDALE FL 33313

Malling Addross

4780 NW 24TH COURT #C-202
FORT LAUDERDALE Fi. 33313

2. Principal Place of Buginoss - No P.O. Box #

3. Maihng Addross

Suila, Apt, #, olc,

Suite, Apl. #, olc.

IGHA AR O

FILED
Mar 05, 2007 08:00 AM
Secretary of State

1st MOORE CR2E034 (10/086) I
City & Slale City & Slato 4, FEI Number Applied For
59-1971116 Nol Applicablo
Zip Country Zip Country 0O $8_75 Additional

8. Cerlilicate of Slalus Dosired

Fee Required i

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agant

VRANE, CHARLES A,

4780 NW 24TH COURT #C-202

FORT LAUDERDALE FL 33313

Namo

Slreot Addross {P.O. Box Numbaer 13 Not Acceplablo)

Cily

FL | Zip Code

8. The above named enlity submits thie slatement for Ihe purpose of changing its registerad ollica of regisierad ageni, or both, in the Slale of Florioa. + am familiar with, and accopl

Ihe obligalions of regisiered agent

SIGNATURE

Signaiure, yped of prnod name ol egislergd ngent ana bl - appheatile,

{NOTL. Ragpeicnd Agenl signature reqquired when rabgianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Etection Campaign Financing
Trust Fund Conlribusion. [}

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PTD O peleie e [ change [ Addition

NAM VRANE, CHARLES A. HAMI Hhnnmsseei g |
S1E41 ADDRE 5 | 4780 NW 24TH COURT #C-202 SIKLLTADDI S5 NaT3ATIERT2I202S 150, |
CITY- S1- 29 FORT LAUDERDALE FL 33313 COY-81- 10

i SvD 0 Delele m [ Change 21 Addinon

NAHE VRANE, TRACEY L. Nt

sInET anpriss | 4780 NW 24TH COURT #C-202 S1itk | ADDN 55 \
CIy-§1-71P FORT LAUDERDALE FL 33313 CIRY-S]. AP

nr [ Detere i [ Change [ Addition

NAME NAME

SITTADDA 55 SIRFE T ADDRI S5 \
CIY-$1-71P CIy - s1-718 !
mir ] Deleie nr CJchangn [ Addikon !
MAMI NAME ‘
SIELT ADDIESS ST LA S5 !
CHY- Sl 2P CHY-$1-A11

i L1 petele e O Clange  [] Adilion

NAMY NAMI

STRELTADORESS SIAIE ] ADILSS

LIY-$1- 2P CITY-51-7IP

T [ Detete 1 [ change ] Aodilion

NAMI NAME

STRILTADDRI 55 STFFET ADDRESS

BIY- $1-71p Ciry-51-71p

12. 1 heraby certify that the information supplied with this fiing does nol qualily for the exemplions conlained in Section 119, Florida Statutes. ! further cerlify that the information
indicatad on this roport or supplomental report is true and accuralo and thal my signature shall have the same legal effact as if made under oath: that | am an officor or director
ol lhe corporation or tho receivor or trustee empowered 10 execute this report as required by Chapler 807, Florida Slatvios; and thal my name appears i Block 10 of Biock 11

it changed, or on an ail.

SIGNATURE:

F SIGNI

shmont wilh an addross; with all other like ompowered.

AR ]
ING OFFICER OR DIRECTOR




