UNIFORRM BUSINESS REPORT (UBR). .

FOR RPROFIT CORPORATION

FILED

DOCUMENT # f~7/667

1. Entity Name

AKFH( (b/lfoﬂﬁ—rlo el

DO NOT WRITE IN THIS SPACE

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90162 023 ***158.75

2. Principal Place of Businass a. Mai\in%ﬁddress ' —_—
1089 M 545} 0. BOX 371275
St.!'iie. f(pl. #, alc, Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
Ciy ate City &State 4. FEINu r Applied Far
Y B ﬁz__ 1AM FZ . ygﬁ_ 2233833 Not Applicabie

Zip 33 [2 7 Coﬁ;yq_bg Zip 35’ 1K+ 7 Coﬁh_b E 5. Cerliicate of Status Desvred X gg‘gglﬁ?:;mna'

7. Name and Address of Current Registered Agent

Name

© DO NOT WRITE. ..

IN THIS SPACE

Street Addrass (P.O. Box Number 1o Mol Ancaptahla)

City

F L ] Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or 1agistered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

S!GNATUHE

Sgnatwe. typad or punted narme of registerog Ageat ona Lt ! oppiicedle.

(MOTE Regalerpg Agont s gnatura i quired when resssiating

DATE

January 1 - May 1 Fee Js $150.00
_After May 1, Fae is

;55&00
ad UEI-R is 561.25
18 18 Fiosde Dépariment of State

Trust Fund Coniribution

9. Election Campaign Financing

$5.00 May Beo
Added to Feas

10.. OFFICERS AND DIRECTORS

rmz_ 'PQ es, Lenr E g IniE

HAWE #.Tcymon):ro/{“ ya NANE

STREET RDDRESS 0. 8 £ 3727 :) STREEY ADDRESS

CHTY-SI- 2P .f” FL. 3213 7 - ST-21P

TILE ! MLE

NANE MANE

STREET ADDRESS STEEET ADDRESS

Y- 8- | ome-srzp

TIE Thte ]
HAME MAME

STREET ADDRESS SIREET AQDHESS- .

CITY-8I- P CITy-81-21p D@ N@T WR“T&

mE e

ot o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST- 212 Cy-57-2°

THLE ALE

HAME = 1 NAME |
STREET ADBRESS | STARET ABDAESS lt
CIFY-5T-29 | cirr-sTze

TE e

NAME SENE

STREET ADDRESS SIREET ANDRESS

Gy 512 / N\ g erstae

indicated on this report or 5upplerren 2
of the carporation or the regs
attachment with an addres w

SR,

ot qualifyfor the exemplion stated in Section 118.07(3Xi), Florida Statutes | further certify that the information
IAate and AL my signature shall have the same legal effect as if made under cath: that | am an officer or director
ey of fustee empewerefl 1o execute this rgport as required by Chapter 607, Florida Staiutes; and thal my name appears i Block 10 of on an

SFICER OR DIRECTOR i)

Doytrne Freag w

T

CR2E0MB (12/02)



