2007 FOR PROFIT CORPOHA:TION

ANNUAL REPORT (AR) FILED

1. Entiy Namo Secretary of State
MICRAN, INC.
Principal Place of Businoss Mailing Addross
895710 U.S. #1 95710 U.S. #1
P.Q. BOX 526 P.C. BOX 528
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, cle. Suile, Apl. #, alc 1st MOCORE CR2E034 (10/06)
i i Applied F
City & Stale City & Stale 4. FE| Numbor 59-2101585 polic .or
Not Applicable
Zip Country e Couniry 5, Cerlificato of Status Desired i geae'gg’qlﬁf;m"ar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
MATTSON, HARRIETTE :
95710 U.S. #1 Sirecl Address (P.O. Box Numbgr is Not Acceplable)
KEY LARGO FL 33037
City FL | Zip Code

8. The above named entity submits Ihis slalement for the purpese of changing its registered office or registerod agent. o bolh. in the Slale of Florida ! am lamiliar with, and aceepl
the cbhgalions of regislored agent

SIGNATURE

Bgriatie, yPed o prnied NeTe O fegisiered dgent and bilg  apphcable. (NOTL: Regisiared Agen siQniture requitad whon renslahng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable ic Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution [0 Added o Feas

10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTV . O Delele TIILE O Cuange [ Addilion
NAKE MATTSON, HARR'ETTE NAMLE

sil 1 ADoi g | 160 CORAL AVE SIRIL A S8 54

piv-si.zp | TAVERNIER, FL 00000 CITY- 51 1P 4-013 150,00

TE {1 Delele mr [ Change [ Addilion
NAMI NAME

SIHILTADDIY 85 SIRILT ADY 85

Iy -S1-21P CIY-s1- 1P

il . 1 netate U . T Charge

HAME: HAME

SR T ADDRL 86 SIREET ADDRI S8

CIY-$1-2IP GlIY-51-71

nr [ petete THILE O change 7 Addition
HAME NAME :

SIREFT ADDAE 5 STREET ADDIESS

CIlY-$1-21F CITY- $1- AP

ot [.] Detere e [0 Change  [] Additon
NAMC |

STRETT ADDRE SS STREET ADDRE 55

CITY-S1-2IP CITY-$1-21P

e [ pelete nn O change [ Addilion
NAME NAME

STREET ADDRF 88 STRLET ADDFY S5

LIY-S1-21P Ciy-sl-2p

12. | hercby corlily thal the informalion suppliod wilh this filing decs not qualily for the exemptions conlaned in Scclion 119. Flonda Statules. | further cartify thal lhe information
incicaloet on this repor of supplomental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or direclor
of lhe corporation or this receiver or lrusiec cmpowared lo execule this report as required by Chapler 807, Florida Statules: and that my name appears in Block 10 or Biock 11

il changed, or on an athachment with an address, with all othey like empowared.
\ .
SIGNATUKRE: N\AIH:( ™ _\Stc‘md)ﬁ Matsor  aldon 206 852 864

i R L T e tm I I Lk T T T T T T e




