2007 FOR PROFIT CORPORATION* FILED

ANNUAL REPORT (AR) _ Mar 01, 2007 8:00 am

PO3000123577
DOCUMENT # Secretary of State
1. Enlity Name
EMRAN INTL. INC. 03-01-2007 90020 027 ***150.00
Principal Place of Business Maifing Address
1104 HATTERAS CIR 1104 HATTERAS CIR
e e ”"”"HH m" I“H "m "m IW Hm ""I”m IW’ 'II” ‘ll’ll’ " ’II'
2. Principal Place of Business - No P.QO. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FE| Number NO-T APPLICABLE .:!zi)llﬂi\icélfc();blc
Zp Counlry Zip Country 5. Corlificale of Status Desired O gg'ggql’:?:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- "?’ Name
EMRAN, MOHAMMED EMRR N rmopd M ED
1104 HATTERAS CIR Streot Address (P.O. Box Number is Not Acceplabic)

GREEN ACRES FL 33413
L : &S & 2)5&7T AVE

‘\ City HO}[\}/NOOD FLIleCodeZO

8. The abovo named snlity submlls lhis statement for the purpose of changing ils regisiered office or rcglslemd agenl, or both, in the Slale of Florida. | am familiar WI[h and accepi
the obligations of registered Agent.

SIGNATURE et

Swgnature, Iypad o [ p— registered agenl and lifle ¢ epghcable (NOTE: Regisiceed Agent SignalLre ragiine when sanstatng) DATE

FILE NOW!! FEE IS $150 00

. Afte May 1, 2007 Fee Will:Be $550.00 ©. Eioction Campaign Financing - $5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Fl_on 'Depa rtment of State

10. L OFFICERS AND DIRECTORS 1. ‘? ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P O celete TNLE emange L Addilion
NAME EMRAN, MOHAMMED NAME =Ny 7N mSH Ago) $7 (&)

srreer anoness | 1104 HATTERAS CIR simeeraonsess | & ) S" 5 = 15T A& F o) ©
orv-sizp | GREEN ACRES FL 33413 oAT-$1-2P P i 1Y (LS SOD C 33

11 O pelete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ elete TINLE T change T Addition
NAME | - } NAMI

STREET ADDRESS STREET AODRESS

CITY-S1-2IF CITY-ST-7IP

TIILE O Delete TITLE {J Change [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITEE [ Delete THLE T change [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE O Delete TiLE [1 Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY -ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slatutes. | further certify thal the informalion
indicated on this repart or supplemental report is lrue and accurate and that my signalure shall have the same legal eflect as if mado undor oath; that | am an officer or director
of the corporalion or the receiver or ruslee empowered o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1C or Block 11
if changed, or on an attachment with an address,_with all other like empowered.

SIGNATURE: p s ' Ma o) Toepn  R-22-61 Gl 207207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #




