2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Feb 14,2007 8:00 am

. Secretary of State
DOCUMENT # K04535
1. Entity Name 02-14-2007 90042 015 ***150.00
AKB MANAGEMENT COMPANY
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
1108 1108 40016312
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
R AR R ORI GGG
"G5 Aledo Pue
Suite, Apt. #, slc. Suite, Apl. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State Clly & State 4. FEI Number Apptiad For
eal GaRe s 65-0029011 Not Appicabis
Zip Country 53 (> L’- Country 5. Certificate of Status Desired O gi.;fqadr:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIRE, BONNIE
2655 LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1080
CORAL GABLES, FL 33134
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatve, iyped or priniad name of registered agent and 1tk if applicable. (NCTE: Registered AGBN kigraturd 16U Whan reinslating) DATE
:’ FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing 55-00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
THE %, PD . 0 belete TIILE [ change 1] Addition
NAME © BLAIRE, BONNIE . NAME
STREEF ADDRESS | 2655 LEJEUNE ROAP STE 1108 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL¢33134 CITY-S1-7IP
TLE VP [ pelete TINLE [ change [ Addition
NAME BLAIRE, ADAM NAME
STREET ADORESS | 2655 LEJEUNE ROAD STE 1108 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-§1- 1P
TME VP 3 petete TITLE O Change  {TJ Addition
NAME BLAIRE, KAREN NAME
STREET ADDRESS | 2655 LEJEUNE ROAD STE 1108 STREET ADDRESS
Cry-ST-ZIP CORAL GABLES, FL. 33134 CRY-ST-7If
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1-zI0 CITY-ST-2P
TLE O oelete 1me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP /’) CITY-S1-2P

foes ngt quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infiormation

12. | hereby certify that the information suppiied with this filin
bocurgle and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

indicated on this report or supplemental repoit is true an

of the corporation or the receiver or trustee empower dick dte this repog as required by Chapter 607, Florlda Statutes: and that my nama appears in Block r Block 11 if
man i i em| 8
changed, or on an attagh ’ ROWer! ?D‘Qp e I
) V4 (- 1
SIGNATURE: D & o ( TResn Den {2001 4‘*
B IGNATUT AME DPEIGNING OFFICER OR DIRECTOR Daylime Phone #




