FILED
2006 FOR PROFIT CORPORATION ~ Apr27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P02000078380 04-27-2006 90190 047 ***150.00

1. Entity Name

AKIO FUNDING, INC.

Principal Place of Busingss Mailing Address ) . q U U b b b o0

10520 NW 26 STREET, SUITE C-101 10520 NW 26 STREET, SUITE C-101 . ‘

MIAM!, FL 33172 MIAMI, FL 33172

s T v AT R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03292008 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For

06-1640792 Not Applicable
zip Country Zp Couniry 5, Certificate of Status Desired O g;'ggﬁ':;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMERQ, OSVALDO

10520 NW 26 STREET, SUITE C-101 Streel Address (P.C. Box Number is Not Accepiable)

MIAMI, FL 33172--

City FL l Zip Code

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

SIGNATURE -
Signamrel“ typed or printeo name o registered agent and tia il applicable. (NOTE: Repistersd Agam signature raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O velete TITLE [ Change ] Aadilion
NAME ROMERO, OSVALDO E NAME
STREET ADDRESS | 10520 NW 26 ST SUITE C-101 STREET ADDAESS
CITY-ST-2IP MIAML, FL 33172 CITY-ST- 2P
TMLE T ) Delete TITLE O Change [ Addition
NAME ROMERO, OSVALDO E NAME
STREET ADDRESS | 10520 NW 26 ST SUITE C-101 STREET ADDRESS
CITY-Sr-2p MIAMI, FL 33172 CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cay-sr-ap CITY-5T-2P
TMLE [ Detete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-ST-ZiP
THLE £ Delete THTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 219

12. | hereby certify that the infar
indicated on this report or
of the corporation or the re
changed, or on an attach

SIGNATURE:

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signatura shall have ihe same legal effect as if made under oath; that | am an cfficer or director
1 or trustee em erad to execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other iike empowerad.

pownio v Yougo w]zqfng 205 -5Y1 - P8

Dale [ Daytime Phone 2

X




