FILED

2005 FOR PROFIT CORPORATION Mar 21, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000075638 Ty 03-21-2005 90084 030 ***150.00

1. Entity Name

AKRQOS, CORP.

Principal Place of Business Mailing Address 4 0 0 3 5 72 1

B50-N-HHST—H100 85071 NW 17TH ST - #101
MAMEFE=33126 MIAMI, FL 33126
oS VW DS

— , Ay 2
B e —— - MRS AD AR AU

Suite, Apt. #, etc. Suite, Apl. #, elc. 03152005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
65-1139998 Nol Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5{ Name
MOLINARES, FAUSTO S
BE5-NW-HETFHST=/#191 O \S ‘JN N '\?') \'\ Street Address (P.O. Box Number is Not Acceptable)
MR, FL 33126~ )
: Do o\, £ 2D
City FL l Zip Code

8. The above named entity submits this siatement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of regisiered agent,

SIGNATURE
Signatura. yped or prinled name of regisiered apent and title  applicabla. (NOTE; Registered Aganl signalure required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added 10 Fees
-0 - _—_— = - OFFICERS AND DIRECTORS. — - - -g-1t. CADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
THLE P O petete TITLE [J Change [ Addition
NAME VILLACIS, ORLANDO NAME
STREETAODRESS [ AVE., REFPUBLICA, ALMAGRO " STREET ADDRESS
CITY-ST-2IP QUITO, ECUADOR, CITY-SF-2IP
TILE RA [ Delete TITLE [ECrange ] Acdition
NAME MOLINARS, FAUSTO NAME
STREET ADDRESS | SSOHNWH17TH ST 4461 sreroess | ASNAS W W0 B YN B
OTY-SI-2P | MiAMEFES3184— ovstar | oG T EO\YXR
TILE [ Delete TITLE ' [ Change [ Additien
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ) ]
TITLE [ Delete TILE - [ chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CUY-ST.2P
T7LE O Dpetete TMLE [ Change [ Addition
NAME HARE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TiLE O pelete TME ) Change  [J Adcition
HAME : NAME
“ STREET ADDRESS [~ _ - - - e e~ = R-SIREETADORESS | - — ——— —— —= o R P
CITY-ST-2IP CITY-S1-2iP

12. | hereby certify that the information supplied with this f\\mg does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue 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 ar trustee sm exgcule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11l

changed, or on an atiachment with
D>- 111 -0S
Cas

SIGNATURE: ! ande | i / ol

S#QTUHE AND TYPED OR PRINTED NAME OF Si

<

FICER OR DIRECTOR Daytare Phone #




