2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 19, 2008 8:00 am

DOCUMENT # P93000000240

1. Entity Name
EMRANCO, INC.

Secretary of State

02-19-2008 90021 033 ***150.00

Principal Place of Business Mailing Address
1402 LUCERNE AVE 1402 LUCERNE AVE )
LAKEWORTH, FL 33460 US LAKEWORTH, FL 33460 US
PR eSS AT MOTR AR AN AT
Suite, Apt. #, alc. Suite, Apt. 4, alc. 01162008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0465544 Not Applicable
zp Gountry ap Country 5. Certificats of Status Desired O Ei'zg“’;g;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
STEWART, JAMES M
1211 THE PLAZA Street Address (P.O. Box Number is Not Acceptable)
SINGER ISLAND, FL 33404-4740
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE .. i
Signatura, typed or printed name of registered agent and itls if applicatle. - {NOTE: Regstarad Agent signature requirad wren reinslating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 2 Delete TITLE [ change T Addition
NAME EMRAN, MOHAMMED NAME
STREET ADDRESS | 1104 HATTRES CIRTCLE STREET ADDRESS
CIY-ST- 2P WEST PALM BEACH, FL CITY-ST-2P
THLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TME - : [ eleme MLk [J change  [J Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ciTy-s1-2P
TITLE 1 Detete TINLE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIfY-S1-2p CITY-st-2p
TILE 2 Delete TITLE O Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2F ClrY-7-21P
TIME O velete TMLE Oichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI- 2P

12, I hereoy certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carparation of the receiver or lrustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 i

changad, or on an attachment with an address, wjth all other like empowered.

SIGNATURE:

NANURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

2/ y/of

i Dat

Daytime Phone §




