2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 25, 2006 8:00 am
Secretary of State

DOCUMENT # P95000069439 08-25-2006 90003 022 ***150.00
1. Entity Name
AK-REM, INC.
Principal Place of Business Mailing Address
404 72ND 5T B9 KIRKLEES RD
HOLMES BEACH, FL 34217 PITISFORD, NY 14534 US 50026329
e v U R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08202006 Chg-P CREQ34 (11/05)
City & State City & State 4. FEI Number Applied For
650648543 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Reglstared Agent 7. Name and Add of New Regl d Agent
Name
BERNFIELD, JOHN S
404 72ND ST Street Addrass (P.O. Box Number is Not Accaptable)
HOLMES BEACH, FL 34217
City FL 1 Zip Coda
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accepl
the obligations o ‘rggisiefad agent.
SIGNATURE > %
WWmmmdmmmmdm. (NOTE: Registersd AQant sighature recuirad when seinstating) DATE
]
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.8., the
Due by Septomber 6, 2008 Trust Fund Contribution, {0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14
TIMLE PSTD [ Delete TME [ change (] Aadition
NAME BERNFIELD, JOHN S NAME
STREET ADDRESS | 404 72ND ST STREET ADDRESS
CIFY-ST-2P HOLMES BEACH, FL 34217 CITY-5T-21P
e vPD CJ Detete HmE O Crange [ Acdition
NAME BERNFIELD, TIMOTHY L NAME
STREETADDRESS | 10 WILSON DRIVE STREET ADDRESS
CHY-ST-2P MOORESVILLE, IN 48158 CITY-ST-2IP
TME D O Dekete Tme : Fuwme Cord/yn DOtmne [Tadion
ME | SCHLIMME, CAROLYN SUE e D| schi " s 2 g’ ’ Hdd vess
STREET ADORESS | 18865 WAYNE ROAD sweeTaooness | 3. F /jdo" @e T tairns
-~
Giv-sizP | LIVONIA, MI 48152 c-s1-2¢ Pritsdod 4 Ny 1¥s3y
TME [ Delete TIRLE ‘ [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-21P CIfY-51-2P
TITLE 1 pelate TE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE £ belete TME O changs  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-2IP CTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify lor he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: -

/15 /e

SIGNATURE AND TYPED OR PRINTED NAME OF OR INRECTOR

L4 Duytime Phons #

e 7



