2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 08:00 A

DOCUMENT # P01000113666

1. Enfity Name .
AKHI HOLDINGS, INC.

Secretary of State

Mailing Address

4900 GULF BLVD.
ST. PETERSBURG, FL 33706

Principal Place of Business

4900 GULF BLVD.
ST. PETERSBURG, FL. 33706

DO NOT WRITE IN THIS SPACE

RO A

01032008 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
59-3759309 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Fes Roquired

6. Namo and Address of Current Registered Agent

LAKHANI, NIZAR
4900 GULF BLVD
SAINT PETERSBURG, FL 33706

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrature, Typed o prinied name of regictered agent and iitke f apphicable.

(NOTE: Regsterad Agent signature sequined when rénslaling) DATE

FILE NOWI!II FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8o W0A00aE0R3T |
AddedtoFess | i AT ENTE-011 150,00

10. QFFICERS AND DIRECTORS {

TITLE DPST

NAME LAKHANL, NIZAR

STREET ADDRESS | 4900 GULF 8LVD.

CiY-51-2p ST. PETERSBURG BEACH, FL. 33706

TIWLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TALE

NAME

STREET ADDRESS
CIvY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that t f

changed, or on an dttac| n address, with all other like empowered.

SIGNATURE:

Iha _ ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information

indicated on this re siipplemental 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 of the Feqeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
it

NI2ZA LAicnhn | Piee . %’s‘/ﬁg 722 363 A4S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




