2007 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT.(AR) Apr 18,2007 8:00 am

DOCUMENT # P06000143537 ecretary of State
1 .

Entity Name 04-18-2007 90169 011 ***150.00
AKLIN CORP.
Principal Place of Busingss Mailing Address
29 WHITEHURST LANE 29 WHITEHURST LANE o . '
e e “"""HH ||H| |“U ||W IIW "m ﬂl“ Iml “m l“ll ﬂm ’II‘"HH“]
2. Principal Place of Business - No P.Q. Box # 3, Mailing Address

Suitg, AplL #, ote. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)

City & Stale Cily & Stale 4. FEI Number Applicd For

. i ‘ 5‘-— Oé laqoa | Not Applicable
p Country Zie Country 5. Cerlificale of Status Desired O ?i'gesql':z’:ional
6. Name and Address of éurrém Registerad Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, NILKA

26 WHITEHURST LANE Sireel Address (P.O. Box Number is Not Acceptable)

PALM COAST FL 32164

Cily FL Zip Code

8. The above named enlity submits Lhis slatement for the purpose of changing its regislered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agenlt.

SIGNATURE

Signatura, typad or printec narme of regisigied agent and ifle » anplicabie, {NOTE: Regsteren Agent signalure raquired when reinstating } CATE

FILE NOW!!! FEE IS $156:00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabte to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INILE P [ Detele 1 [ Change  [J Adstion
NAME WILLIAMS, NILKA AL
ster anopess | 29 WHITEHURST LANE STREET ADDRESS
arv-si-ze | PALM COAST FL 32184 CINY-5T-2IP
TLE O oelete e [ Charge [ Aadition
NAME, NAME
STREET ADDRESS SIREET ADDRESS
Ciy-si-2Ip CIY-ST1-IP
ML 1 Delete TITLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
Loy ST e L .-~ - -— P e - TS - -_— —_ - ~ -
1, 1 Delete 1ILE ] change [ Addition
NAME NAME
STRIET ADDRESS STRECT ADDRESS
CIy-S1-21IP CItY-SI-ZiP
NILE {0 pelete TiIe (Ichange [ Addition
NAME NAME
SIRIET ADDRESS S{RELT ADDRESS
CITY-ST-74F CITY-SI-2IP
e 7 Delete TILE {_1change [ Addilion
HAME NAML
SIREET ADDRESS SIREET ADDRESS
CITY-$T-71P CiIY-S1- 2P

12. | hareby cerlify that the information supplicd with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Statules. | furlher certily that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have lhe same Ie(?al ellecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustce empowered 1o execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ' -93}-

SIGNATURE AND TYPED OR PRINTED NAME OF Si 1 iR Daie Daytime Phona




