2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED -

DOCUMENT # P96000104500

1. Ensty-Nams -

AKA. HOLDING“ INC.

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90185 035 ***150.00

Principal Place of Business

513 NE 21ST AVE
DEERFIELD BEACH FL 33441

Mailing Address
513 NE 218T AVE

DEERFIELD BEACH FL 33441

T

2. Principal Place of Business

MO N, M Me e D

3. Malling Address

lyoa N.

M‘t “GR T ilg

Suite, Apt. #, atc. Suitg, Apt. #, etc.

1st MOORE CR2E034 (10/05)

& Siat

PG, . h

m Beach Gardeny 7

4. FE! Number Applied For

65-0729011

Not Applicable

Zip Counlry 2ip Country . $8.75 Additional
5. Cerificaie of Statws Desired * v
-2 L\\o LS A 2340 SA— D FecRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2z - Name

APOG, ANNK - -
513 N.E. 21 AVE.
DEERFIELD BEACH FL 33441

Street Address (P.O_Box Numt;e Not Acce le
VSO R MW e & ue

;Snyh-'\ %C.O\C_\f\ CDO\P&QY\—S FL |'£p quie o

8. The above named enlity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Frénda tam familiar with, and accept

the obhgauonwa)gz
SIGNATURE . N P22 AN

Stg nalure, typed of ponied nama of rggistered 'mohl ana hﬂcﬁahcahlﬂ

(NOTE Regwtared Agsni signalure requmed when resistaling)

DATE

.. FILE ‘Now FEE s $150 00:
¥ After May 1, 2006 Fee Wil Be '$550. :
_Make Check Payable to Florida Depaﬂment of State

9. Efection Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE Mange [ addition
NAME APOG, ANN K HANE -

STREET ADDRESS | 513 NE 21ST AVENUE swerranoaiss | | E{O TIAA N ™Mil\e De

or-sT-2P | DEERFIELD BEACH FL 33441 o5 | Do\ Be o Govdens . 'E L, 33490
TITLE [ pelete THLE I___I Change  [_] Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE {7 Detete TITLE O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-S1-ZIP CITY-ST-ZiF

TILE O Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-Z1P CITY-5T-2IP

TITLE O pelete TITLE [1 Change ] Addilion
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-7P

1TLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREF1 ADDRESS STREET ADORESS

CHY-SI-ZP CITY-ST-7IP

12. | hereby ceriily thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Staiutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

it changed, or on an altachime ith an address,

SIGNATURE: _\

ith all other like empowered.

Aon K. BP0 o4-(, /oL

-
SEHATURE AND TYPED OR PRINTED RAME OF SIGRING omc@on DIRECTOR

Date Daytme Phone #




