NN FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT ° ~ Secretary of State

DOCUMENT # P99000080666 05-02-2007 90064 015 ***150.00
1. Entity Name
THE AKULA CORPQORATION
Principal quce of Business Mailing Address ) '-iU v u i
11259 BRIDGE HOUSE ROAD 11259 BRIDGE HOUSE ROAD : ’
WINDERMERE, FL 34786 WINDERMERE, FL 34786
T G IR RN

Suite, Apt. #, etg. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)

City & Staie City & State 4, FEI Number Applied For

59-3599410 Not Applicable
Zip Country Zip Country 5. Certiicate of Seetus Desirec £ ?el;‘gesq ;;fd:ci;ional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AKULA, GANESH K
11259 BRIDGEHOQUSE RD  » Street Address (P.O. Box Nurnber is Not Acceptable)
WINDERMERE, FL 34786, '
e City FL | 2P Code

8. The abeve named entity submits'this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, lyped or pnnted name of registerad agent and tile il applicable. (NOTE: Registerad Agent signalure requited when renstating) DATE
FILE NOW!I! FEE IS $150.00 9, Eiection Campa‘\gn F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TINLE [ Change  [J Addition
NAME AKULA, GANESH K ‘B NAME
STREET ADDRESS | 112589 BRIDGE HOUSE ROAD STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITy-S1-2P
TITLE D 3 Delete TITLE [ Change (O Addition
NAME AKULA, GEETHANJALI K NAME
STREET ADDRESS | 11259 BRIDGE HOUSE ROAD STREET ADDRESS
CiTy-ST-21p WINDERMERE, FL 34786 CITY-57-21P
P i (T P [ peiste TULE _ . _ _ Ocnange [ Adaition
NAME NAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-721P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GilY-S7-2IP
TITLE O pelete TITLE [ chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont Is true and accurate and that my.gignature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report gs fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an‘% an address, with all other like empgwere:
- ' } )
SIGNATURE: (Co e eos, Wobﬁvt - HiAF0x

SIGNATURE AND TYPED OR PRINTED N. OFFIC?‘ OR DIRECTOR Cate Dayume Phone »

-
-



