2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT

FILED

DOCUMENT # P04000000356

1. Entity Nama

AKILA CORP,

Principal Place of Business Mailing Address

9656 GOLF STATE PARK CIR.

BOCA RATON, FL 33428 BOCA RATON, FL

9656 GOLF STATE PARK CIR.

33428

2. Principal Place of Businass 3. Mailing Address

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91018 033 ***150.00

34081563

A O

Suite, Apt, #, elc. Suite, Apt. #, atc. . 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
- O 6 b-‘ \{o G Not Applicable
T -
P Country Zp Country 5. Cerliicate of Status Desired O $8.75 Adtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

- MORAN;PEDRG———
9656 GOLF STATE PARK CIR.
BOCA RATON, FL 33428

Street Address (P.O. Box Number Is Not Acceplable)

City

FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent,

SIGNATURE : :
. Sigrutura, typad or printad nama of registered apent and tite  epplicabia, . {NCTE: Registerad Agoril signatire uqund when reltstating) DATE
. EILE NOWII! FEE IS $150.00 8. Election Campalgn Financing’ $50f) MayBe )
Aﬁer May 1, 2004 Fee wm be $550.00 Trust Fund Contribution. Addad 1o Feas

-10. t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ -
me __ . |D Lt - - - [ Delste - TlTlE i- <. ==~ [ Change ™[] Addition
RAME ‘| MORAN, PEDRO NAME

STREET ADDRESS | 8656 GOLF STATE PARK CIR, STREET ADDRESS

CiTY-ST-2P BOCA RATON, FL 33428 CITY-§T- 21

e . [T eteta TME Octange [ Asdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P Ciry-sT-2p

TME O Deleta TIRE [ thange 1 Addition
NAME NAME .

STREET ADDRESS STREET ADCRESS -

cny-st-ap CIry-5T-21P

TIME [ Delate TR [ change . Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIy-S1-7IP CITY-§T-2IP

e [ Defeta TME {7 Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CRY-ST-ZP - -
TIME_ Ooegte -~ TME -~ : E] Chmqe - ‘D Addition”
NAME . - - NAME - - ~|-- - - g
GRETADORESS |° . .. STREET ADORESS -

cy-s-zR . |- Ce Thy-sT-2P

12. | hereby cert

indicated on lhis report or supplementel réport is true and accurate an
of the corporation or tha receiver sle 8l red taBxecuta th
changed, of on an attachment gdress, with er like o

SIGNATURE: _€

o4 -20- 200y

that the information suppliad with this filing does not quatify for the exemption stated in Seclxon 119.07 )(1) Ftonda Statutes. | further certify that the infarmation
at my signature shall have the same lagal effect as if made under cath; that f am an officer or direclor
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

SIGNATURE AND TYPED QR'PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Oatn

Daytima Fhona #

i




