2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCYMENT # N05000003267

1. Entity Name
IMHOTEP EDUCATIONAL SERVICES INC.

Principal Place of Business Malling Address TAL L AHA@‘E g- g‘;fgﬁlgi

1525 MCCASKILL AVE., STE. 5 1525 MCCASKILL AVE., STE. 5
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
e e T P
Suite, Apt. #, etc. Suite, ApL. #, efc. 5012008 Chg-NP CR2EO3T (4/06)
City & State City & State 4. FEI Number Y |Applied For
~ INot Applicable
Zp Country Zp Country S. Certificate of Status Desired 0 ?g'gfqmm“a‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MUSTAPHA, BOMANI
1525 MCCASKILL AVE., STE. 5 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose 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, lyped or printsd name of registerad agent and tise it applicable (NOTE: Rejisterad Agent signalues rsquired whan reiristating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e Pratecor O Delete TinE . [ Crange _ (] Addiion
e At Mustifus e SOOOTSOSa365%
srectaptress || 5728 MeCaqie it g Fg STREET ADDRESS T 22 E--0105 1 —-020 51,25
CITY-ST-2ip 'r_*"-l—tﬁ:!ﬁbﬁ' ‘ : A2 CITY-S7-7IP
e ' O] Delete e CJChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TME O petete e [ change {7 Addition
NaME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2p GATY-5T-7IP
TME O Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cy-ST-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /H CIrY-ST-2P

12. | hereby certify that the information su p1
indicated on this reporn or supplemen
of the corporation or the receiver or tr
changed. or on an attachment with,

SIGNATURE:

with this tmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ort is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.
g / { / ob

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oate Daytime Phone »




