FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # K04535 ; 05-02-2008 90168 041 ***150.00
1. Entity Nama
AKB MANAGEMENT COMPANY
Principal Place of Business Mailing Address R
2655 LEIEUNE ROAD 615 ALEDO AVE
1108 CORAL GABLES, FL 33134 US ‘ i
CORAL GABLES, FL 33134 US T T
R oS [T SRR ER AR ORI
Suita, Apt. #, stc. Suite, Apt. 4, alc. 01022008 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4. FEI Number Applied For
65-0029011 Not Applicable
Zip Country Zip Counkry 5. Certificate of Status Desired O gi{?q&?gjiﬁl
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglistered Agent
Name
BLAIRE, BONNIE
2655 LEJEUNE ROAD . . Street Address (P.C. Box Number is Not Acceptable)
SUITE 1080
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agant, or both. in the Slate of Florida. # am familiar with, and accept
the obligations of registered agent.

for tha exemplions contained in Chagter 118, Florida Statutes. | further certily thal the information
#'that my signature shall have ihe same legal effect as if made under oaih; that | am an officer or director
1s report as required by Chapter 607, Floridd Statuteg: and that my name appears in Block 10 or Block 11l

poweret
q 282008 %{—WI-IW'{-
CER OR mnsc‘rorbpn E_PDL ﬂ’\{ BF Date Dayume Phone ®

SIGNATURE
Signature, typed or prnted name of regrstared agent and it i apphcable. {NOTE: Regrstered Agent signature requirad when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ change (7] Adgition
NAME BLAIRE, BONNIE NAME
STREET ADDRESS | 2655 LEJEUNE ROAD STE 1108 STREET ADDRESS
CITY-$T-2IP CORAL GABLES, FL 33134 CirY-sr-2p
TITLE VP 7 Delete TITLE [ Change [ Addition
NAME BLAIRE, ADAM NAME
STREET ADDRESS | 2655 LEJEUNE ROAD STE 1108 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-5T-7IP
T VP - .- ) Delete - f ~TLE : T T T 'DThange [ Addition
NAME BLAIRE, KAREN NAME
STREET ADDRESS | 2655 LEJEUNE ROAD STE 1108 STREET ADDHESS
CITy-sT-2IP CORAL GABLES, FL 33134 CiTY-s7-2IP
TIMLE 22 Delete TILE [ Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CINY-S7-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
THLE O pekete TITLE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
|

12, | hereby certify that the infor
indicated on this [eper-ers




