FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT . .. Secretary of State

DOCUMENT # P03000067130 01-25-2007 90055 045 ***150.00

1. Entity Name

CAK TELECOMS, INC.

Principal Place of Business Mailing Address YUuvsruu

1111 NW 198 ST 1111 NW 198 ST

MIAMI, FL 33169 MIAMI, FL 33169

e T ST T VN SRR TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

ae Country Zip Country 5. Certificate of Status Dasired d g‘g‘git’;iﬂ"mal

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Neae
KNESK!, PETER
STE 807, 19 W FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL | Zip Code

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

SIGNATURE
Signalure, lyped of phinled name of ragisiered agent and bile it appic able {NOTE Regrsterad Ageni sgnalute raquired whan reinslaung) DATE
FILE NOWH! FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. d Added tc Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete TITLE I change [ Addition
NAME AKANDE, ADEBAYO ) NAME
STREET ADORESS | 132 ABERCAIRN RD STREATHAM VALE LONDON SW SYREET ADDRESS
CITY-51-2IP 16 5AG UNITED KINGDOM, ciy-si-2IP
TITLE D O oalgte TILE [ change [ Addition
NAME SINOT, ISHOLA NAME
STREET ADDAESS | #1171 NW 198 ST STREET ADDRESS
CiTY-ST1-2IP MIAMI, FL 33169 CIFY-ST-2P
1TLE [ oelete TITLE J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 4P CITY-51- 2P
TILE O Delete TILE [3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-§1-2IP
TLE T Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ClTy-54-2Ip
TiLE [ celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2Ip CIy-S1-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this report ¢or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irusiae empowerad to execute this raporf as mpquired by Chapler 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 if

SIGNATURE: [, I &0

SIGNATURE Anysb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with gll other like e
Y, 1/22/07 (\}J)gﬂ/uﬁc
¥



