2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P05000010813 Apr 18, 2008 08:00 AN
1. Entity Name
AKA TRUST CORP Secretary of State
Principal Place of Business Maling Address
2200 N.W. 102 AVENUE 2200 N.W. 102 AVENUE
SUITE S SUITE 5 )
MIAMI FL 33172 MIAMI FL 33172
us us
2. Principal Plece ¢f Businzes - Mo PO, Box # 3. Mailing addrass
Suite, Apl. #, etc. Sude, Apt. #, i, 15t MOORE CRZE034 (10/07)
City & State Cry & State 4. FE' Number Appiied For
20-2225383 Not Applcable
Zip ST Z iti
S Counry F Coniry 5. Certflicate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName
AGUILERA A
22G0% NEﬁ\f 1&2E§$I§\‘|LT€UL D Srest Ardress (P O Box Number 1s Nal Acceptahbile)

SUITE 5
MIAMI FL 33172

City FL Zipp Code

8. The avove named ertily submits ths stalement for the puroose of changing s registared office of reg stered agent, or cotn. in the State of Florida, | am famihar with. and accept
the avligaliong of regisiered agent.

SIGNATURE

Bagrntin e, Lpod G THn od name Mg ticred anerlarl e | spicatn, INGTE Fegistag Agorl £ NBaly™T “@Qur a0 vk omeial g DATE

FILE NOWM! FEE ) $1 50 0

., Elenton Campaion Financ,
ﬂer May~1 2005 Fee WI“ Be.3550 0o 9. Elention Campeaign Finarcig $5.00 vay Be

Trust Fund Contiibution.  [] Added to Fees

1C. OFF!(“ERS A \ID D\RF(‘TOR.; 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE VP I peete TITLF [ Changa  [] Addition
NAME AGUILERA, RAUL D NAME .

STREET ADRESS | 2200 N.W. 102 AVENUE, SUITE § SIREET ADDRESS L lﬂﬂ'—li'iF.”I 3o .
CIv-Sze | MIAMIFL 33172 C1v-1-2 05/ D8-300T3-008 190, 00

TTLE P 3 beele TInE [Qchange () Aadibon
NAME ARTEAGA, CARLOS M NAME

STREETARDRESS | 2200 N.W. 102 AVENUE, SUITE 5 STRETT ANERESS

CITY-57-21P DORAL FL 33172 CITY 31211

TILE [ paete MILE [ Charge  [] Addition
HAME HAME

STREET ADCRESS STREET ADDRESS

CIry-§1.2p CITY-§T-21P

uth 3 Deete WLE (3 Change  [] Additon
HAME HAME

SIREET ADDAESS SIREET ADORLSS

G -ST- 20 CIrY-31-21P

TIIE 3 naiele TITLE [ Change [} addition
HAME NAME

STREET ADORLSS SIREET ADDRLSS

GRY-ST-212 CIT¥-ST-2IP

TITLE ] Daele TILE [J Change [ Aaditiun
NAME HEME

SEREFT ADDAESS SIAEET ADORLSS

oY -S1-21 - CITY ST- 2P

12. | hgreby certity that the information suopled with tis filing.coes net qualfy for the exemetons contaned in Secuon 119, Ficrida Statuses | furtnar certity that the information
indicated on this report or supplemental report s true accurate ana that my signature shall have the seme legal ettect as if made under oatly: that | am an officer or director
ot the corporation or the receiver or trustee emp 1o execute.this report as required by Chapier 607. Florida Statuies; ang that my name appears in Black 1C or Block 11
if changea, or on an attachmaent with an add h-alt cther ke empowered.

SIGNATURE: = /W -/ 74/ I

SIGNATURE AAC THRED OR PRINTED NEME OF SIGNING OFFICER OR BIHECTOR Cra

0 Fraone ®




