2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
: Mar 07, 2008 08:00 A
DOCUMENT # P99000037282 S Secr’etary of State

1. Entity Name |
AKHI HOSPITALITY, INC.

Prinpipal Place of Business Mailing Addrass
4900 GULF BLVD. 4900 GULF BLVD.
ST. PETERSBURG, FL 33706 ST. PETERSBURG, FL 33706

LRI

01032008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e RpIoFor
58-2460484 Nat Applicable

o $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

%500 GULF BOULEVARD DO NOT WRITE
SAINT PETERSBURG BEACH, FL. 33706 lN TH IS SPAC E

8.~ The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o printed nama of registared agent and titke if appbcabia. {NOTE; Regislersd Agent ignature raquired when reinsiating) DATE
[
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o _
After May, 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees Uaoaonsg SDEE[b ) o
a2eat oo~ Jo0 00
10, QFFICERS AND DIRECTORS | -
TITLE v
NAME LAKHANI, ABDUL M

STREET ADDRESS | 65 KERRIGAN CRESCENT
CiY-ST-2P UNIONVILLE, ONTARIO,CANADA, L3R758 ‘

ME DPST

NAME LAKHANI, NIZAR
STREET ADDAESS | 4900 GULF BLVD. !
crv-sT-2F | ST. PETERSBURG, FL 33706

TmE
NAME

ol DO NOT WRITE

R IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.5T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby cenﬂzthal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thizfe 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 tha corporation,of the receiver or trustee empowered to execute this report as required by Chapter 667, Florica Statutes; and that my name appears in Block 10 o Block 11 if
changed, or ttachment with an address, with all other like empowered.

SIGNATU N L Lal<nAn | / 3/0 § 201362 LTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiina Phone #




