2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMIENT # F78285 Mar 06,2006 08:00 AM
1. Eniy Narme Secretary of State
MICRAN, INC.
Princi;;- ;I;éa—d_ﬂ-;x;i;;;s Maiting Address
95710 V.S, #1 95710 US. M1
P.Q. BOX 526 P.O. BOX 526
2. Frncipal Place of Business 3. Mailing Address
Suits, ApL. , elc. Svite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. Nu;nEeT - o i Abmied For
59‘?1915§5 o J7 Nt Applicabla
ap Ceuntry Zp Couniry E. Certificate of Status Destred O gese'ges q:‘:f:;“b”a'
6. Name and Adtress of Currem Reglisiered Agent A ) | 7. Namae and Address of New negh-tiéaa'}\'gér_nt )

Name

2}‘5%'1;53{? g‘ d :;.f\ RRIETTE -- Street Adgress (7.0, Box Number is Nol Acceplable) o

KEY LARGO FL 33037 o S e

City ' ) F[ i Zip Cade

8. The above named enily submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the Stale of Florida. | am famiiar with, aﬁt:_i}ccem-
ihe obhgations of regisiered agent.

SIGNATUBE

Satuce, tyned of proved name of regrsterad ROt &R (TD I aRphcabta, {NOTE Tiagrstored Agon SIgNAte egumad when iRnsiatng) TATE

FILE NOWY! FEE IS $150.00

vy

E 9. Clection Campaign Financing $5.00 May Bs

After May 1, 2006 Fee WHI BR$650.00, 7. TrustFund Centributon. L1 Addad to Fees
Make Gheck Payable to Fiorida Department of Stafe |
10, OFFICERS ANO DIRECTORS 11. AQCHTIONSICHANGES TO OFFICERS AND DIRECTORS fN 11
HiLE PTV J pelete TITE ClcChange [ Addifion
Name MATTSON, HARRIETTE IAME
STREET ADBRESS | 160 CORAL AVE SIREET ADDRESS LOOnnasGans .

15 ST Poiwls

oresi-ze | TAVERNIER, FL 00000 g oSt AL A0E a0043-005 1503,
TE ’ O Delete TivE CIchamge L] Avdition
NANE NAME
STRECT ADDRESS STRFET ABDBESS
CITY-5T-2P GITY-ST- 27
nne [ petets e {3 Change 3 Addition
NAME NAKGE
STREET ADDRESS STREET ADGRESS
Tt -5T-21P CITY-ST- 27
TILE O Detete TALE [emnge 3 Addition
HAME NANE
STREET AQURESS STREET ADDRESS
CIry-§7-7F SITY-57-29
me 3 pefete TRE Ol Cange £ Adsion
HARRE MAME
STREL] ADDRLSS STREET ADDRESS
CITY-§1-2IP CITY-$3- 7P
TImE 3 Detete WILE 3 change T Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CIY-ST- 2P

1Z. | hereby certify thai the information suppfied with this fiing does not qualify for 1he exerplions centained in Section 1 1-9. -FiorEd; étatu‘tes. | further certify that the Eniarma&orr
ncheated on this repost or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath, that 1 arm an officer or director
of the corparation or e recelver of trusiea empowered {0 execule 1his report as requited by Chapter 807, Florida Stahutes; and that my name appears in Block 10 or Blogk 11

it changed, or an a dlachment with an gddress, with alf ciher ike empowered.
: { (ﬁ& 5 l&&vrieﬂ& M\u}\s‘m g\\q\mu

W i me e i T T T T rerr—— E—




