FILED
2008 PO ANNUAL REPORT 0 Jul 28, 2006 8:00 am

DOCUMENT # P05000007770 Secretary of State

1. Entity Name 07-28-2006 90030 046 ***150.00
AKT & IWDT, INC. '

Principal Place of Business Mailing Address
10215 ALLAMANDA BLVD 10215 ALLAMANDA BLVD - 4010199
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 :
e e T
11928 E Colonial B l\q2q € Co\ovﬁa\
?E‘i:te( C:Tp ¥, etc. 3;'16\ Cgi—:- sto. 07252006 Chg-P CR2E034 (11/05)

City, & State City & State 4. FEI Number Applied For
é C CC\ 8] /?(/ O \0.\/\&0 B + L 20~ 210 10R1 Nol Applicable

Zip Country Zi Country " . $8.75 Additional
5. Certificate of Stalus Desired * :
32@) 7,([ U§ Pr gZ@Z(ﬂ U%ﬂ a O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TCHEKMEIAN, ALEX K

10215 ALLAMANDA BLVD. Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL Zip Code

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

the obligations of registered agent.
ALEX TCHE EMEIBN 0 7/7-5/94

SIGNATURE:
' N Signature. typed of printad name ol !é,gistared agent and Lille it apphicable {NOTE. Registered Agernt signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 8. Electicn Campaign Financing $5.00 MayBe | (n accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ] Delete TITLE [ Change [ Addition
NAME AKT, INC. NAME
STREET ADDFESS™| 10215 ALLAMANDA BLVD STREET ADDRESS
CITY - ST- 29 PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TILE VP O belete TILE [ change [ Addition
NAME IWDT, INC. NAME
STREET ADDRESS | 4010 WILLOW RUN STREET ADDRESS
QITy-51-21P PALM BEACH GARDENS, FL 33418 CITY-51-21P
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS -
CIFy-S1. 2P CIy-S1-21P
TITLE O Delete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S1-2P
TLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 qr Block 11 if

changed, or on an attachment with an address, with all other like pmpowered. C "I
SIGNATURE: M"“’V\ ALEX Tongemean O 7/ zs /96 %?1 302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytme Phone #




