2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90089 050 ***150.00

DOCUMENT # P95000020807

1, Entity Name
AKIBA TRADING CORP.

Principal Place of Business

4141 NE 2nd Ave #102
Miami, FL

Maifing Address

4141 NE 2nd ave. #103

§01120°*

33137 Miami, FL 33137
Suite. AL #, etc. Suite, Apt. #, efc. 04232007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0578096 Mot Applicable
Zi C i iti
© euntry o a0 CDuwy 5. Certificate of Status Desired O Ei.:(?q:;?:;mnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
a Name
AKIBA, ELIE -

4141 NE 2ND AVE STE 102
MIAMI, FL 33137

e 02

Streel Address (P.O. Box Numbet is Not Acceptable)

City

FL i Zip Code

8. The abave named antity submits this statement for the purpese of changing its registersd office or registered agent, or both, in the State of Flerida. 1 am lamiliar with, and accept

the obligations of registered agant.

SIGNATURE .

+ Signature, typed or printed nama of regislered agent anc ttke H applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election C

After May 1, 2007 Fee will be $550.00

ampaign Financing

Trust Fund Contribution

$5‘00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE F O elete TLE [JChange [ Adgition
NAME AKIBA, ELIE NAME

STREET ADDAESS | 4141 NE 2ND AVE STE 102 STREET ADDRESS

CIfY-ST-2IP MIAMI, FL 33137 CITY -S7-71P

TMLE 3 perete TLE [d change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cl1Y-51-21P CITY-S1-21F

TLE 3 Detete TME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P o

T [ Detete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-Si-2p CTY-ST-2P

e O petste TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Delee TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S-2p CiTY-S57-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemantal te i
of tha corporation or the receiver o &
changed, or on an attachment yith-ear5gd

SIGNATURE:

m & empowered.

Danidl

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
nd accurate and that my signature shall have the same legal elfec! as il made under oath; that | am an officer or director
ghecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11t

lo Bonsimhon, 04-26-A () 3§00

Data Daytime Phone #

T
WWED NAME bF SIGNING OFFICER OR DIRECTOR



