2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT . Mar 27, 2006 8:00 am

DOCUMENT # P05000026141 Secretary of State
A& K UNITED INC. 03-27-2006 90243 021 ***150.00
Principal Place of Business Mailing Address
30495 SW. 149 COURT 30495 SW. 149 COURT .
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
' 5
2. Principal Ptace of Business 3. Mailing Address I
Suite, Apt. #, etc, Suite, Apt. #, etc. © 03122008 ChgP CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
20-77£/§gf Not Applicable
Zp Country op Couniry 5. Certificate of Status Desited (] E:;asqu““r’:d"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
PEREZ, ANA A
30495 S.W. 149 COURT Sireet Address {P.C. Box Number s Not Acceptable)
MIAMI, FL 33033
City FL | Zip Code

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

SIGNATURE
. , typed o prawed name ol agent and 1he £ (HOTE: Regestenad AQend Ly DATE
FILE NOWIH FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS | XN ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
MME P 3 Detete e O cCge ] Aodition
RAME PEREZ, ANA A RAME
STREET ADORESS | 30495 SW. 149 COURT STREET ADDRESS
CITY-S51-2P MIAMI, FL 33033 ary-Si-2p L
TmLE vP O ek TME i OCrenge [ Addtion
NAME PEREZ, KRISTINE A NAME
STREET ADORESS | 30495 S.W. 149 COURT STREET ADDRESS
oY -S1- 0P HOMESTEAD, FL 33033 CTY-S1-2P
TME [ Detete TILE O ctemge  [] Addition
NAME NAME
STREET ADORESS J STREET ADDRESS
Cy-Si-2P CITY-SE-2P
TILE 1 petere TINE O change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SE-2P
TLE [ pekete TME [ change [ Addition
KAME NAME
STREET ADDAESS STREET ADORESS
onY-S1-29 CIFY-51-2ZP
TE 7 Deete FME (Ocrange [ Addtin
RAE NAME
STREET ADDRESS STREFT ADORESS
oTe-§1-28 - CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation o [he receiver of fustee empowered o execute this report as required by Chapter 607. Plorida Statutes: and thal my name appears in 8lock 10 or Biock 11 i

achanged-, ur-::n‘an attachment thvan addr ith all other like ernpowered.
SIGNATURE: (/24 /M\ ANA A LEXEZ. 3/&/&%

mmmmrﬁwwmmmm Dafs Daytene Phone §




