2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F78255 Mar 10, 2008 08:00 A
1. Entily Name
e Secretary of State

MICRAN, INC.
Prrcipal Placa of Busingss Ma ling Acddress
85710 U.S. #1 95710 U.S. #1
P.Q. BOX 526 P.O. BOX 526
2. Prngipal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #. etc. Sutte, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & Btate Ciy & Slale 4, FEr Number Apphed For

58-2191585 Nat Apghcable
2P Country Zp Gountry 5. Certilicate of Status Desired O §8'75 Aodlriona!
ee Regquirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

g%p}-];{)sl?’s\l' J;.iA'RRIETTE Srreet Address (P O Box Number is Nat Acceptable)

KEY LARGO FL 33037

City FL Zin Code

8. The above named enrtily submits this staiement for the puroese of changing ils registered office of registered agent, or cotn, in the State of Florida | am famitiar with, and accept
the ohiligations of registered agent.

SIGNATURE

Sugnalee, e of P GaTe O fen Cerad el gl e | el san, H.07E Regis'=18C AGer | 2 Onalyrr e JUass wa <o =ribrgs DATE

F_ILE NOW!!"—FEE 18:$150.00 °

9, Eiecton Campaign Financing $5.00 Mmay Be
Trust Furd Contrivueton.  [[1 Added 1o Feas

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

PTV } Doete TIRE [J Changa [ Aadulion

MATTSON, HARRIETTE NAME LO0000351 773
STREET ADDRESS 160 CORAL AVE SIRFFT ABIRESS Cia 30 - ;L -3 {5000
CITY-ST- 2P TAVERNIER, FL 00000 CITy-§1-2IR ,
TITLE [ peete ATLE O crange ] Aadilion
HAME HEAME
STREET ADDRESS STAEFT ADTRESS
OITY-51- 217 CITY-§1- 21
[ILE 7 Daete 1L ] Change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-SE-7IP :

N [ Desele T 0O Ctange [ Addution
HNAME HAME
SIREET ADDRESS STREET ADIRLES
GITY-ST. 2P CITY-55-21P
s [ pecte TITLE [J Crange  [] Addition
NAME NARE
SIRZET ADDRESS STREET £DORESS
CIY-ST-28 CITY-SI-21P
TTF 3 pacie TLE [ Change ] Additian
NAWE NAkE
STRZET ADDRESS STREET ADTRESS
CITY-ST-2F QY 3T 2P

12. 1 heraby certity that ths informalion suorled with thug filing does nat gualify for the examptons contamed in Sechan 119, Flenda Statutes. t furtner certity thal the intormation
indicated on this report or supplermental repart is true and accurale anc that my signaiure snalt bave the same lega! eftect as if made under oath: that | am an ofhicer or director
of the corporaion or ineyeceiver or frustee ampowered 10 execulte this report as required by Chapter 607. Flerida Swatutes: and that my name appears in Block 10 or Block 11
it changed, or on an & lal:hmen! wilb an addregs, with ail athar like empoweared.

SIGNATUR /IU‘I]HR ™~ W\(ﬂ\dr\ LAY -3 $b 54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Lang Qag: me Fnane v




