FILED
. 2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000020886 B 01-16-2008 90047 048 ***150.00

1. Entity Name
AKTAR IMPORTS INC

Principal Place of Business Mailing Address ““ &\J "‘ {
707 COCONUT PALM TERRACE 707 COCONUT PALM TERRACE &“
PLANTATION, FL 33324 PLANTATION, FL 33324

A

Principal Place of Busingss - No P.O. Box # 3. Mailing Address
00 W Ad# S (800 W 491 St.
S:#EZAB .".;‘C S“'%’E“ (‘5"‘_‘; 01082008  Chg-P CR2E034 (12/06)
City & State & State 4. FEI Number Applied For
Higieah, FL Hidledh. 20- 41357 ot A
625 v C&‘%yﬂ 5§ 012 C&ng A 5. Certificate of Status Desired O Eg'gesql':dr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PADILLA, RICARDO Ritaedo Taarlla

707 COCONUT PALM TERRACE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324 0422 Haraer St
Clry’ﬂ/aﬂjiaﬁdﬁ FL I ‘%3”3924

8. The above named entity subr‘nlts this statement for the purpose & changmg its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of tlslered agent,

SIGNATUR

{NOTE: Registered Agenl signature required when reinstaling) DATE

FILE NOWI!I'}?E.E IS $150.00 8. Election Campaign Einancing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P o T Delete TITLE Peesident A change [ Addition
NAME PADILLA, RICARDO WAt foditla, Kicoed O
STREET ADDRESS | 707 COCONUT PALM TERRACE - 50% STREET ADDRESS |1 (Y] 2 o) H&EEI
CITY-ST-2P PLANTATION, FL. 33324 CITY-ST-2IP jI? {)n %EL_ 557_5 24_
e VP O Oclele Tme Vice Yees Sident Dl change [ Additien
NAME LLUVET, JORGE NAME Liuvet, ‘j’om
STREET ADDRESS | 707 COCONUT PALM TERRACE - 50% STREET ADDRESS ‘—16—75— N 6—7 c 0 U-E'l’
om-sT-2¢ | PLANTATION, FL 33324 oY-51-2P M :  aoedins, FL 33012
TITLE 7 Delete TITLE O change [ Addition
KAME NAME
STREET ADORESS STREET ADORESS
iTy-51- 2P CiTY-ST- 2P
TITLE [ Delgte TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SF-ZIP CIrY-5i- 7P
TILE [3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP QITY-ST-21P
THLE O Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciay-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filir g does not qualify for ihe exemptions contained in Chapter 118, Florida Stalutes. 1 further certily that the information
indicated on this repornt of supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1Q execute this reper, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment h an address, with 2 : .

| &l | fo ) /-8-08 _ 305-558-405Y

ER OR IRECTOR Daytirne Phone #




