FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000003655 03-05-2007 90057 050 ****5]1 25

1. Entity Name

AKOSOMBO, INC.

Principal Place of Business Mailing Address ’ YUURJIIV

5392 SILVER STAR ROAD 5392 SILVER STAR ROAD

ORLANDO, FL. 32808 ORLANDO, FL. 32808 :

S OO AT ATRER
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-NP CRZEQ37 (12/06)
City & State City & Stale 4. FEI Number Applied For

20-3473005 Not Applicable
Zip . Countr?r ap Country 5. Certificate of Status Desired O Eese.gesqafgdmona'
6. Name and Addre's”s of Current Registered Agent 7. Name and Address of Now Registered Agent

Narme

KINGROSY AND ASSOCIATES, INC.

16146 NW $4TH COURT Streel Address {(P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL I Zip Code

8. The above named entity 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
Sigrsture, lyped or printed name of registersd agent and itle It applicabla. {NOTE: Ragislerad Agont signalure requred when reinslaling) DATE
Fillng Fee is $61.25 7/ 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iIN 10
T -VP ﬂgem MLE O change [ Addition
NAME OPONG, JERKYL NAME
STREET ADDRESS | 5392 SILVER STAR ROAD STREET ADDRESS
CITY-81-2IP ORLANDQ, FL 32808 CITY-ST-21P
TLE P 3 Detete e [JChange L] Addition
RAME OPONG, AUGUSTINA P NAME
STREET ADDRESS | 5392 SILVER STAR ROAD STREET ADDRESS
CITY-sT-2IP ORLANDO, FL 32808 ciy-S1- 79
TLE [ pelete TILE [l cChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete MLE [ ¢hange 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE T oelete LE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-81-7IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATU RE: é‘{u’c'{:ﬁ&:}ﬂ?ﬂﬂﬂ'ﬁ;sﬁumﬁ FFICE| R DIRECTORQ‘ D
/ : ?

\




