FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V6154 (2)
AK CORPORATION

Frincipal Fiace of Busiess Mg Address “II“ I“lll |‘|" I\“"N"lm |‘|‘ mu I‘I“ I‘I" ||||||||N I}m ||I|

11401 PINES BLVD 20109 MW €07
250 MIAMI FL 330152189
PEMBROKE FINES FL 33026 us ‘
us 3. Date Incorporatad or Qualified 3a. Date of Last Report
- 09/03/1992 (3/05/1896
2. Pringipal Plage of fiusines 2a. Mailing Address 4. FEI Number Applied For
2] 26) 650354477 Not Applicable
Suite, At ¥, etc Suile, Apl. ¥, etc » . =1 $8.75 Additional
;;] ;] 8. Certificate of Stalus Desired O Fee Required
Gity & Stale | .. City & State 6. Elaction Campaign Financing $5.00 may Bo
23 e 28] Trust Fund Cantribution ] Added 1o Fees
Z1p | Country Zipy Country 8. This corporation has liability for intangible 1ax under . 199,032,
—'zﬂ 25] -'2;] m Florida Statutes Pves TIne
#, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAJANI, AMIN 81| Name
20100 Nw 82CT 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84) City FL 85{ Zip Coda

1. Pursuani b the provisions of Sections 607.0502 and £07.1508, Florida Stalutes, 1he &bave-named corporation submits this statement for the purpose of changing ils regisiered
office or registered agent, or both, in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registared
agent | am famikar with, and accept the obligalions of, Scction 607.0505, Florida Statutes.

SIGNATURE N . - . .
Bolvatae et ar et reg stered agent e title - apalcable {NOTE: Registered Agert signature requifed when reinstating} DATE
12, B OFFCEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ti1LE D [T oeere 1ATILE [T change L Addition
NAME KAJANI, AMIN 1.2 HAME
sireet aopniss | €009 NW 62CT 1.3 STREET ADDRESS
CilY-5T-21 MlAM' FL 14 CiTY-ST- 7P
THLE 5 [T okLeTe 21TIE L] change ] Addition
NAKL HUSSAIN, ANIS 2.2 HAME
siaetr anoress | 20108 NW 62CT 2.3 STREET ADDRESS
GIY-$1.2iF Mlm”:l- 3 ) 2 ALITY- ST 2P
TILE v [T DELFTe 31 TLE T Change L Adation
NAWE HUSSAIN, ALIAZ : 32 NAME
e atress | 20109 NW 62ND CT 4.3 STREET ADDRESS
CITY- 51 71 MIAM[FL 34 GITY-ST-2IP
TLE [T pecere 41T0LE - Llchange [ ] Addition
NAME 4.7 KAME
STREE T ATCHESS 4.3 STREET ADDRESS
CY-5T-21F ) 4.4 CHTY-5T-2
THLE [ otiere 51 TILE LY Grange 1] wadition
HAME 5.2 NAME
STHEET ALDRESS 5.3 STREET ADDRESS
CY-§T- 7 ] S4CITY-51-2P
TIiL CI briere 61THLE [T Cnange 1] Addition
hAM: ‘ 5.2 NAME
STHEFT AL 25 .3 STREET ADDRESS
LitY-57- 71 » 6.4 CITY-ST-2IP
14. | da barety cerily 1hal the mformalion supplied withy this fling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual report or suppldnontal annual report is true and accurate and thal my signature shat! have the same legal effect as if made under oath; that
1 arm an officer or directar of the corpordion or %w Meaiver of trusiee ampowered Lo execute this report as required by Chapter 07, Florida Statistes; and that my name
appears i Block 12 or Block 13 if chandyd, or ¢ tlachment with an

SIGNATURE: “ iﬂ‘h\'sffh'%ﬁ’n;\ ‘L]IQQ'] 305623448

MITNTED NAME DF BKGNING OFFICER DR DIRECTOR Caytime Phana #
0123016

“SIGNATURF ANDT

FLOMDA DEPATTHENT OF STAT Feb 11 1997 8:00am

CRZE034 (9/96)



