2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000036224 Feb 11, 2008 08:00 AM
1. Bty Name S
ecretary of State
MACRAN CORP., ry
Piincipal Place of Business Mailing Aclgress
683 PELICAN WAY 683 PELICAN WAY
e T Hll“ll‘ m ||‘|H‘|”||w ||m ||m Ilul HH' |‘H| mll m” lmll‘ ‘Hll’
2, Prncipul Place of Businass - No PQ. Box # 3. Mnailing Adcross
Suile, Apl 4, etc. Suite. Apt. #, gic. 151 MOORE CR2E034 (10/07)
City & State City & Stae . | 4, FEI Number Appiied For
65-1134063 Noi Applicable
Zp Country op Centry 5. Certificate ol Status Desired (% gg.gg}&ggétional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narrie:
ggg‘gg_lf-éi’NMvo\lieECAl Street Address (P.O. Box Number 1s Not Accepiatig)
DELRAY BEACH FL 33483
City FL Zipz Code

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or £otr, N the State of Florida, | am familiar with, and accept
the: obihgations ot reqistered agent.

SIGNATURE

Fanawre, Lypest O IR Lene O rof slemod aoertan te | arpl cacie GTE Regisitreg AGOR smnohe P requret] waon -onsiil g DATE

8. Eiection Campaign Fnareng — $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11

TR D I Detete TITLE [ Change (33 Aadition
NAME BENOWITZ, MORDECAI HAME

STREET ADDHESS | 683 PELICAN WAY STREET ATDRESS LIDGOROR25944

oTv.st2P | DELRAY BEACH FL 33483 CTY-51-72 O 20 A03-00058-016 156,00

WITLE J Deee e D cnange £ Anddtion
NEME HAME

STREET ADDRESS STREFT ADGIRESS

OITY-51-217 . CINY-ST-21F

e [ Datete ML O Change [ Addision
BAME HAME

STREET ADDRESS STREET ADDRESS | T T ) )
CIEY-5T-2P CITY-5T-21P

TILE [ Dalete TILE [ Crarge [ Adéition
HAME BAME

STRE[T ADGRESS STREET ADDRLSS

GITY-ST-2IP CIY-57.21P

TIE [ delete TLE [ Change ] Aadition
HAME NAME,

STRECY ADDALSS SIRLCT ADDRESS

CITY-51- 28 GiNY-S1- 2P

TITE O Delete TME [ Change  [3 Acdtion
NERE NAME

STRZET ABDRESS SIAEET KODNESS

CIPy-ST. 20 CIY-81- 2P

12, | hereby certify that the informaticn suprlisd with this filing daes net qualify for the exemptions contaned in Section 119, Florida Statutes. | furtner certfy that the information
indicated on this repart or supplerrental repert is true and accurate ana thal my signature shali bave the same tegal ettsci as f made under oath: that 1 am an officer or ditector
of the corporaiion or the recever of trusiee empowered 0 executa this report as required by Chapier 607, Frerida Statutes: and that my name appaars in Block 10 or Block 11

it changed, or on an attachment with an address, ali uther lixe empowerad,
PRI Sbl _F]o~§8dd~
¥ v

——

SIGNATURE: = Fans bss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




