2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 A

DOCUMENT # P00000016347 Secretary of State

1. Entity Nama

AKA UNLIMITED, INC.

Pringipal Place of Business Mailing Address

23261 LAGO MAR CIR 23261 LAGO MAR CIR
BOCA RATON, FL 33433 BOCA RATON, FL 33433

= WA MM v

04162007 No Chg-P CR2EQ34 (11/05)

65-0995674 Not Applicable

. Certificate of i $8.75 Additiona)
8. Certificate of Status Desired O Pee Required

DO NOT WRITE IN THIS SPACE  |rere:

6. Name and Address of Current Rogisterad Agant

HARDIGREE, GLENN ' - N NAT WDITE.
23261 LAGA MAR CR e : DONOT WRlTE e
BOCA RATON, FL 33433 o :

. INTHISSPACE' "

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered ageant.

et e e ety

* SIGNATURE : .. . .
] . :.ggmcm‘mdwwmmwwg_wrwm#w.v - o (!\OTEﬁchhmodAammmuuoqmmw??Lymﬁm;"\ o - L L DA‘J'E - R T .
e =T LA : R e o i e ot e ol
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing* ~ " $5.00' MayBe | [T Tttt m o s e s i)
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees :
10. OFFICERS AND DIRECTORS I ] . o v \
TMLE VP - R . . S
NAME HARDIGREE, JEANNETTE L AR R T v
STREET ADDRESS | 23261 LAGO MAR CIR co SRR e e T
om-ste | BOCA RATON, FL 33433 fyo

TIMLE P T ‘5 PR : ! AT i ;A,’:"‘-f‘ e -
HAME HARDIGREE, GLENN : T Ty B
STREET ADORESS | 23261 LAGO MAR CIR

om-st-2p | BOCA RATON, FL 33433 - o S o ‘
e coe e TR e
s e A IR
STREET ADDRESS Cote T e - ARIBITE L
CINY-sT-P o DO NOT ‘WRITE‘, Lo

H Lo o o d B . e I LT .- :‘. i .
7 INTHIS SPACE 1
STREET ADDRESS ) f:.‘.':".:-, G ‘jﬁ.' S e e e ;= .
a5t 2p R A N w e e
e ' o : SR
HAVE L SRR

STREET ADDRESS ‘ = - S Lﬂ:l[}l:tﬁﬁ?l%géa:

CITY-ST. ZIP “ (3442 AO0AR-A21 150, .
| SR 04427/07580030-021 150,100
TILE Y S e e o S T PR AR U s oot
. . R o S ce Tt St geu bt “
NAME ‘ - - el L ';'p .,‘j, i".., T i 2 iy - L!
STREET ADDRESS oo . . iy .. . o :
G PR -, CoEeDeg L SR F L LR S S A Lo ¥
CITY-ST- 29 SRR L R G e T R

12; | nereby certify that the information supplied with tnis filing does not quaiily for the examptions contained in Chapter 119, Florida Statutes. [ further certify that the information |
. .. indicated on this report or supplemental report is true apd accurate and that my signature shall have the same lega) effec! as if made under oath; that | am an officer ar diractor- *
#v37 of tha corparation or the recewverbr trustza empoweregl 10 execute this repor as required by Chapter 607 Florida Statutes; and that my name appears in Blz;t 10[fr Block 11if |

| i

changed, or on an attachrent an addresg, with gfl other like empowered,

AL Clea 4. 4 arr/j e€. m{/,// 3/&7 LS ‘_/-33’0“5.

ATURE AND OR PRINTED NAME Q) 8IGNING'OFFICER CR DIRECTOR

SIGNATURE: _




