FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P99000080666 04-24-2006 90410 036 ***150.00
1. Entity Name
THE AKULA CORPORATION
Principal Place of Business Mailing Address C q “ “ U Jaouv
11259 BRIDGE HOUSE ROAD 11259 BRIDGE HOUSE ROAD
WINDERMERE, FL 34786 WINDERMERE, FL 34786
Suite, Apt. #, elc, Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3589410 Mot Applicable
Zie Country Zip Couniry 5. Conificate of Statvs Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKULA, GANESH K
1264 Br df tHo L ¢ A [ Sueet Addrass (0. Box Nomber is Nat Accepiabie)
WINDERMERE, FL 34786
o City FL [ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of regisiered agent and bitla 11 applicabia. (NOTE: Registared Agent signature requiced when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. S OFFICERS AND DIRECTORS . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Deete TME [ Change [ Addition
NAME AKULA, GANESH K NAME
STREET ADDAESS | 11259 BRIDGE HOUSE ROAD STREES ADDRESS
CITY-ST-2F WINDERMERE, FL. 34786 CITY-51-7IP
TIMLE D [ peiete 1TLE (] Change [ Addition
NAME AKULA, GEETHANJALI K NAME
STREET ADDRESS | 11259 BRIDGE HOUSE ROAD STREET ADDRESS
CITY-ST-20 WINDERMERE, FL 34786 CITY-ST-2P
TMLE [ Delete TLE (I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-2IP CITY-ST-2IP
e £ oeleta TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ciy-§t-op CITY-5T-21F
TIRE [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-SI-2IP
12, | hereby certify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicated on this report or lemental 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 the corporation or the réceifer or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacfimerfi with an address, with all other like empowered.
CRAR T L" 4 (Y~c6 Yo ;
SIGNATURE: ( YN -Dof
,!om'runs AND TYPED OR PRINTED NASKE OF BIGNING OFFICER OR DIRECTOR Oata Daytene Prona #

/



