FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000081989 Secretary of State
1. Enlity Name 05-07-2007 90063 010 ***150.00
ACRANAMES INC
Principal Place of Business Mailing Address
4244 NW 67 TERRACE 4244 NW 67 TERRACE )
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US . o
L (VARG A AR
Suita, Ap1. #, elc. Suite, Apl. #, etc. 05032007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number i Applied For
c;] O-So085 "/ b1 ‘7L Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [} Eeigesqa?:dmnm
- —_B."Name and Address of Currant Registered Agent 7. Namw and Address of New Reqgistared Agant

Namg

NELSON, SUSAN D
4244 NW 67 TERRACE Streal Address (P.O. Box Number is Not Accegtable)

CORAL SPRINGS, FL 33087

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printex name ot registered agant and tte i appiicable. [NOTE: Ragistered Agant signatura required when reinstaling) DATE
FILE NOW!I FEE I8 $150.00 9. Elgetion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution, 0  AddedtoFees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DIR . 1 Delete TITLE [J Chamge  [] Addition
NAME NELSON, SUSAND NAME
SIREET ADDRESS | 4244 NW 67 TERRACE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33067 CIY-SI-7P
TME DiR [ Detate TITLE Jchange [ Acdilion
NAME MARION, RITA NAME
STREET ADDRESS { 511 NW 123 STREET STREET ADDRESS
CITY-§7-2IP NEWBERRY, FL 32669 CiTY-St-zIP
TILE [ pesate TITLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-SI-219
L [ oelete e {JChange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-S1-2IP CITY-ST-Z2IP
TITLE ) [ eiete e O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-S1-2IP CITY-$1-2p
TITLE 1 pelete TITLE [ Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | heraby certify that the information supptied with this liling does not qualify for the examplions contained in Chaptar 119, Florida Stalutes. | further cenify that the information
indicatad on this report or supplemental repon is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer o direstor
of the corporation or the raceiver or trustea empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmant with an address, with all other like empowered.

suenmme:/g@/g o S lerw  Busad D Nelsod 4/27/07 G54 284 - Py

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dats Dayhime Phona #




