FILED

2006 FOR PROFIT CORPORATION Jul 24, 2006 08:00 ANV

ANNUAL REPORT

DOCUMENT # P04000096565

1. Entity Name
AKULINK TECHNOLOGIES INC

Secretary of State

Principal Place of Business Mailing Address
261 DAK DRIVE 261 QAK DRIVE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
- o . " | 07162006 NoChgP  CR2E034 (11/05)
o DO NOT WRITE IN THIS SPACE 4. FE! Number Apphed For
L - - S ] 20-1913901 Vi Not Applicable

Fes Required

5. Certificate of Stams Desired |{ $8.75 Adational

8. Name and Address of Curront Registered Agent

P4 GOUNTRY CLUB DRIVE DO NOT WRITE
ORMOND BEACH, FL 32176 ‘ IN THIS SPACE :

8. The above named enlily submits this statement for the purpose of changing i1s regisiered office or registered agent, or both, in the Siate of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura, typed or ponted name of registerad agent and trle f applicable. ) (NOTE: Regrstered Agent signature requirecd when ranstatmg) DATE
FILE NOWI1!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe in accordance with s. 607.193(2}(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Feas corporation did not receive the pricr notice,
10. OFFICERS AND DIRECTCRS o o
NTE PRES . ’ . L e T
.. . SEE RS .
NAE D'ADESKY, SERGE , . L Lfgaﬂ.’ﬂ{iiﬁ r17ar . -
A o (™ ™ " -y,
SIREETADDAESS | 25 COUNTRY CLUB DRIVE . . . . 07k 13@"3“9&?“"]1]3 153- 5
CITY-§T-2P ORMOND BEACH, FL 32176 L R
TLE VP
NAME D'ADESKY, CLARA

STREETADDRESS | 25 COUNTRY CLUB DRIVE
LTY-S1-2IP ORMOND BEACH, FL 32176

e SEC
MAME D'ADESKY, SERGE

UB DRIVE N R RN LA o :
?:fgmz?:[ss ZDSR?JI%I:INDT:;A%LH, FL 32176 DO NOT WRITE o

SIREETADDRESS | 25 COUNTRY CLUB DRIVE
Cry-s1-2P ORMOND BEACH, FL. 32176

~IN THIS SPACE

TITLE
NAME
STREET ADDRESS . . ) ]
CITY-§T-7P : . , oL S

TTE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infermation
indicaten on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undes vath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered 1o execute Mis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addiess. with all ather like empowered.

SIGNATURE: __(Sep, o o et sfe e 5/ 00 05 s punre

SIGNA AND TYPED DR PRINTED NAME OF8IGNING OFFICER @R DIRECTOR ”{ Dats Daytmea Pripns #




