e FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P00000052701 04-14-2008 90071 044 ***150.00
1. Entity Name
AKUWA SOLUTIONS GROUP, INC.
Principal Place of Business Mailing Address q U YuouJav™
6347 PORTER RD. 8374 MARKET ST. .
SUITE 7 BRADENTON, FL 34202 P
SARASOTA, FL 34240 . :
e R ITMC RN IR ERNRARAU i
SAMNME Saeme

§‘$';’;‘Z‘E‘" ‘:/ S”;'I’-“‘D‘Tg #a /9 03252008  Chg-P CR2E034 (12/06)

City & Siate City & State 4, FEI Numbaer Applied For

me. Ll e 65-1015003 Not Applicabla
3:’4_’71 & Couniry ép m g Cauntry 5. Certificate of Status Desired O ?g-gg‘::gﬁona!
6. Namea and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Nama

NELSON, KARIN E
7222 PINE VALLEY STREET Street Address (P.0. Box Number is Not Acceptabla)
BRADENTON, FL 34202

City FL | Zip Code

8. The above named entity submils this statlemant for the purposs of changing its registered office or registerad agert, or both, in the State ol Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Sigralure, typad o1 prnted rame of registered apant and fitie if mpplicable. {NOTE: Registarad Agent signature required when reinstaing) OATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND RIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIE (O change [ Addition
NAME NELSON, TERRY NAME
STREETADDRESS | 7222 PINE VALLEY STREET STREET ADDRESS
CITY-ST-2IP BRADENTON, FL, 34202 CITY-SF-2IP
TILE P O Delete TILE [Jchange [ Addilion
NAME NELSON, KARIN NAME
STREETADORESS | 7222 PINE VALLEY ST. STREET ADORESS
CITY-§T-2IP BRADENTON, FL 34202 CiTY-ST-2P
TITLE O pelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelste TMLE [ cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cciy-S7-2P CITY-S7-2IP
TmE [ pelete Tme O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-ST-2P
TITLE O pelsle TTLE [Jchenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P

12. | hereby cemlz that the information supplied with this hlm does not qualify for the exemptions containad in Chaptar 119, Florida Statutas. | further cerify that the informaticn
indicated on this repon of supplsmantal repart is true an accurate and that my signature shalji have the same legal effact as if made under oath; that 1 am an officer or direttor
ol tha corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that rpy name appears in Block 10 or Biock 11 jf

changed, or on an atlachment with an adWr like empowerad,
SIGNATURE: 3/ 31/ 20073

SIGNATURE AKRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phone #




