2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000000356

1. Entity Name

AKILA CORP.

Principal Place of Business Mailing Address

9656 GOLF STATE PARK CIR. 9656 GOLF STATE PARK CIR.
BOCA RATON, FL 33428 BOCA RATON, FL 33428

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90273 026 ***150.00

14010475

M0 IREAG R

03162005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
20-0667406 Not Applicable
5 $8.75 Aaditional

. Certificate of Status Desired 0

Fee Required

5. Name and Address of Current Registered Agent

MORAN, PEDRO
9656 GOLF STATE PARK CIR.
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke i apphcable. (NOTE: Registerad Agent signature required whan reinstating) DATE

T

e : FILE NOWI FEE IS $150.00 8. Election Campaign ﬁnancing
- .After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE 1D

NAME MORAN, PEDRO

STREET ADDRESS | 9656 GOLF STATE PARK CIR,
CiTY-S1-IP BOCA RATON, FL 33428

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADURESS
CITY-ST-2IP

TIMLE

NAME

STAEET ADDRESS
crry-st-ae

DO NOT WRITE
IN THIS SPACE

12. | hereby canifz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i}, Florida Statutes. | further certify that the information
[ report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

indicated on this repart or suppleme
of the corporation or the raceiver
changed, or on an aftachment wi

SIGNATURE: ~

Trugtee empowered to grecute this re
andddress, with all r like em

tib=Y

d

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR

Date Daytime Phone ¥




