- FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000115756 Secretary of State
1. Enlity Name
A & K COMPLIANCE SERVICES, INC.
Principal Place of Business Mailing Address
5951 NW 151S5T STREET 5951 NW 1515T STREET
SUITE 200 SUITE 200
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
A R AT
Suite, Apl. #, etc. Suite, Apl, #, elc, 03042007 Chg-P GR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied Far
65-1063676 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [} ?aae‘;fqﬁ;"m’""
8. Nama and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agoent
Name
GRAUPERA, ANA
5951 NW 1518T STREET Street Aodress (P.C. Box Number is Not Acceptable)
SUITE 200
MIAMI LAKES, FL 33014
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of 2per and Ltle f app! . (NOTE: Reginiored Agent sgnahus raqursd when ransieting) BATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Cortnbution. T Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 2 petete TLE [ change ) Acdition™
e GRAUPERA, ANA o LIHAG0654:37 | '
STREET ADDRESS | 5951 NW 151ST STREET SUITE 200 STAEET ADDRESS 04 ,-i-' o ,'-ﬁ*“w_‘jf A oo
SO0 | S981 MW 51T STREE! il /B0 ~30054-004 150. 00
TLE 0 pelete TTHE ) thange (7] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTy-51-2P CITY-51-2i9
TME {7 Delete TITLE [J thange  [[] Aadition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [J change [T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
nne {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-ap CITy-§1-2°P
TME ] Delete TITLE O crange ] Acdition
NAME NAME
, STREET ADDRESS STREET ADDRESS :
Fomy.st-ap CTY-ST-ZP ‘

12. | hereby cerlify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report ar supplemenal 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 director
of the corporation of the receiver or trusiee empowered lo execulgdhis report as reguired by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an N all othar .

SIGNATURE: -t

GNATURE AND TYPED OR OFFICER OR DIRECTOR




