2005 FOR PROFIT CORPORATION

NUAL REPORT (AR)

DOCUMERT # P93000005138

1. Entity Name
AKN., INC,

Principal Place of Business

) .:l\iaiiing Address

- FILED
Apr 22,2005 08:00 AM
Secretary of State

3910 SOUTH SEMORAN BLVD. 3510 SOUTH SEMORAN BLVD.
ORLANDO FL 32822 . ORLANDO FL 32822
Suts,Apt #oetc. T Sulte, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State o o City & State 4, FE! Number Applied For
59-3163621 Net Applicable
Zp Country e Country 5. Certificate of Status Desited O $8.75 Ptddm""aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
T T ) Name ) i
E#A-BIDF@I'S' JEEEEPQgON BLVD. Street Address (P.0. Box Number is Not Acceptable) )
CRLANDO FL 32822 =
City ) FL l Zip Code

B. The aoove named enfly submits this statemant for the purpose of changing its registerad office or reglstéred agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. -

SIGNATURE — -

Signature, lypad o printad name of registered agenl and e i Zpplicable

\’N‘{— T f{agislaf&d Agent sgnature required when mirﬁtﬂﬁnq]‘ - ) DATE

N R i R e e = 7 =
FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be 5‘55'0 00 S 9. Election Campaign Financing $5.00 May Be

‘ Trust Fund Contributicn. []  Addedto Fess
Make Gheck Payable to Fidrida Depariment of State
e Lol . 19 - — .
10, N CFFICERS AND DIRECTORS Bl EEP " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD o - [T Deiete - niLE ' ' D) Change [ Adaition
NAME KALIDAS, DEEPAK NAME 4 ﬁ%g%ggg%%%im i
STREET ADDRESS | 8788 FT. JEFFERSON BLVD., STRFET ADDRESS F LoD 150.00
Ty ST-7P ORLANDO FL 32822 CITY. ST-7P
e sD [ Delete e [ Change [ Addition
NAME KALIDAS, BINA NANME
STREET ADORESS (8788 FT. JEFFERSON BLVD. STREET ADDRESS
Ty -ST-2P ORLANDO FL 32822 ) Y- 81 2P
TinE T O Detete” Hnr ' [ change ] Adiition
NAME NAME
STREET ADORESS STREET ADDRESS
Giry. 5T-2iF afy-S[-72P
e ] S ) - [ Delate ' e D"Ch?:ngé O .ﬁ.dditinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iF GCITY.ST-721P
T T o o Clpesle B e cChange £ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-ST-7IP Y. §1- P
e o - O celee ah Tl ohange [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Clly-St- 2P

12, | hereby certify that the information s pﬁ:lied with this ﬁi‘mg doos not qualify for the exemption stated in Section | 19,07%3)(1]. Florida Statutes | further certify that the information
indicatéd an this report or supplemental report Is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachtnent with an address, with all other like empowered.

SIGNATURE: @ e bty e L T O YAUDATS yin /2,0 /05 UsT) SBATAZ
SIGNATURE AND TY INTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data

Baytrne Phans §




