FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFT FLORIDA DEPARTMENT OF STATE
Jan 30 1998 8:00am
ANNUAL REPORT Secrotary of State *
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
1. Corparation Name V61 545 (2)
AK CORPORATION
Frincipal Flace of Busingss Mailing Address H"II IN"I I”I‘ "III I"” ”"“m "I"
11401 PINES BLVD 20109 NW 62CT
#9300 MIAM! FL 3315
PEMBROKE FINES FL 33026 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
) 09/03/1992 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far i
1] |26] 65-0354477 Not Applicable
Sulte. Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 3 $8.75 additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Finanging _ %$5.00 mayBe
23 2_8| Trust Fund Contribution I Added to Faes
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
;I El g‘ EI Persanal Property Tax due June 30. ] Yes [OINo
9, Name and Address of Current Registered Agent 10. Name and Addreszs of New Registered Agent
KAJANI, AMIN 81, Name
20109 Nw 62CT 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33015
83
84| City - FL |ss Zip Code

11. Pursuant te the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared
agent. | am familiar with, ang accept the cbligaticns of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature. typed or printad name of registered agen: and titls if applicaliie. “NQTE: Registerag Agent signatuce racuirad when reinstating) BDATE
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1ITITE [Johange [ Addition
NAME KAJANI, AMIN 1.2 NAME
sweeTAoRsss | 20109 NW 62CT 1.3 STREEY ADDRESS
CIFY-ST-2IF MIAMI FLL 14CITY-§T- 2P
TILE S E.T DELETE 21 TMLE ___ L] change [ Addition
NAME HUSSAIN, ANIS 22 NAME
stReeT aooress | 20109 NW 62CT 2.3 STREET ADDRESS
CITY-ST- 2P MIAME FL 2 4 CMY-ST-219
THTLE v L1 DELETE 31 TLE [} Change  L_] Addition
NAME HUSSAIN, AUAZ 3.2 NAME
stier aooress | 20109 NW 62ND CT 23 STREET ADDRESS
Y -S1- 2P MIAMI FL. 3.4, GITY-ST-2P
TITLE [ 3 oELETE 41 TITLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
EITY-5T-21P 4.4 GITY-5T- 2P
TITLE [T CELETE 5.17ME O change T Adetition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§i-2IP 54CITY-ST-2IP
TIME ] DELETE 5.1 TITLE I_jcChange [_J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

incicated on this annual report or supplemental annual regort Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direstor of the corporation oLtk Sfyer o trpstes empowered to exacuta this repon as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, g+ 2 I th ared

| »ddrass.
11| RE RE%‘U?E{E{}U SR yfrefas gos-c23-eBdY

SIGNATURE:

CR2E034 (10/97)



