FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000005691 03-07-2005 90283 013 ***150.00
1. Entity Name ’
AKETINA, INC.
Principal Place of Business Mailing Address 8
10770 NW 66 ST #105 10770 NW 66 ST #105 :
MIAMI, FL 33178 MIAMI, FL 33178 5002328
e v e ST ST 1 VAT AR AR
/p;&s ¢ S.u) TR 707 5 W 728
Suite, Apl. #, etc&: f/ﬂ:’ Suite, ADt ?’ e, ﬁ :é / D r‘ 03032005 Chg-P CR2E034 (10/03)
City & Stale . Cny & Sjate 4. FEI Number Applied For
y 784 e f_(p /ﬁf 4/”’"‘"‘-— /’ j 03-0394903 Not Applicable
Zp 3 / 7 3 Counlw'% ﬂ—- i 3 /? _3 Cour:lm 4[5’/; 5. Certificate of Status Desired O gg'gesql‘:rd:(;“""aj
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

o - . . . - — | _Name. __ . . . Y S |
MONEDERO, ANA O _ ﬁ%lf‘/bﬁ _ &% O Ve

10770 #105 i % ar ig ol ce

MIAMI, FL 33178 ﬁ,‘fjf 5 Vs 37{ % V22190

_ 4 (/0’4«%

ity % ‘22 FL | ZIDC?; 7

8. The above named antity submits thig statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, 1am farniliar with, and accept

SIGNATUA -
SiffRature, typed or prinled Dase Tt EG ed agent and tite If applicable. {NOTE: Rogistered Agent gignature required when raingiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Elnancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 0 Delete TmE 9- S / S’ DU Chenfie [ Addition
HAME MONEDERO, ANA O HAME / 9 r
STREET ADDRESS | 10770 NW 66 ST #1056 STREET ADDRESS ? #//
CITY-ST-7P MIAMI, FL 33178 : CIry-st-2Ip W ‘aL ’f 3 3 / ) 3
TIE O Delgte TInE O cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-ZP
TITLE [ Delete TIRLE Clchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 19 CITy-§T-2R
TMLE . - Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : : CIY-ST-2P
TIALE O etete TIMLE [J Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZP
TIE ] Delste TME o [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12, | hergby certily that the information supplied with this flllng does not qualify for the exemption stated in Section 1§9.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true gnd 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 tha recaiver or trustee empowergd lo executs Jhis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ared, .

changed, or on an atiachment with an agciERY il all pther lika gfnpa
7 i
/A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTGD'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # J




