N FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT S
ecretary of Sta
DOCUMENT # P04000171468 0062005 9;3675 s wwoﬁe

1. Entily Name

AKOYA 2602 CORP.

Principal Place of Business Mailing Address

6365 COLLINS AVENUE 2875 N.E. 191 STREET, #801
UNIT 2602 AVENTURA, FL 33180

MIAMI BEACH, FL 33141

P S TR TR

i . # . i . .
Suite. Apt. ¥. etc Suite, Ap!. ¥, etc 01112006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
83-0426910 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
_ 5. Cetificate of Status Desired 1 Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SERBER, DANIEL J

TURNBERRY PLAZA, SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 1913T STREET

AVENTURA, FL 33180

City FL | Zip Cade

8. The above named enlity 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
Signature, typed or printed name of registered agenl and tile if applicable. (NOTE: Registarad Agent sigrature required when reinstating) DBATE
FILE NOW!I! FEE IS $150.00 9. Election Campa‘wgn ﬁrnanc'wng $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ’ O belete TITLE DO chengs [T Addition
NAME DE ROA NIETO, VIRGINIE NAME
STREETADDRESS | 2875 N.E. 191 STREET, #801 STREET ADDRESS
CITY-ST-7P AVENTURA, FL 33180 CITY-57-21P
TITLE O oelete THTLE [ Change  [J Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP - CITY-5T-2IP - .-
" TILE ’ [ Detete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§7-2P
TITLE O vekete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-S1-2P CITy-51-21P
ILE O oekete TITLE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
TME O Delete TILE J Change [T Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 119, Florida Statutes. | further cedtity that the information
indicated on this report or supplemental repor is tiys-gag accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporatlon or the receiver or tiuslee emppwered tg exeeet® This repofyag equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 d

SIGNATURE: : fouded b~ iginie Wigm 2/5 {M}m “b2.472)

/lfcnn AND /vpzp ?l Pmnrfo NAME OF fmn /&. DFFIE?!R DIRECTAR Daytime Phone #




