2006 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) __ Feb 27,2006 8:00 am

DO_CUMENT # N03000000201 Secretary of State
1. Entity Name
02-27-2006 90088 046 ***150.00

BOLA EDUCATIONAL CENTER, INC.
Principal Ptace of Business Mailing Address
70 NE 80 TERRACE 7929 NE 1ST-AVE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05

P 0 Bex 2BID (rores)
City & State City & State 4. FEI Number Applied For
- - M‘ W [ “‘:L-G 0./\'06- - 04'3736364 - 1 _INot App[ic_ablg
Zip Counlry Zip33;!3 & Country 5. Ceriificaie of Status Desired O Eg'ggqg:f;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AKINBIY], SUNDAY
18542 NW 23RD CT
MIAMI FL 33056

. -

Street Address (P.Q. Box Number is Not Acceptable)

= — Y ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am tamiliar with, and accepl
the abligations of registered agent. :

.

SIGNATURE

Slgratwe . typed or prnted nume of regminted agent anc iie | aponcatie (NOTE" Rogestinad Agenl seghialine reaurad win inslaing) DATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIOMS /CHANGES TO QFFICERS AND DIRECTORS IN 310
e Ds O elete TILL [ Change ] Addilion
NARE AKINBIYI, JOSEPHINE MAME,
STREET ADDRESS | 18542 NW 23RD CT STREET ADDRESS
CITY-5T-21P MIAMI FL 33056 CITY-ST-2IP
TE TO O Dekete TITLE 3 thange ] Addilion
NAME AKINBIYI, KEVIN O NAME
STREET ADORESS | 18542 NW 23RD CT STRIET ADDRESS
CIfY-S1-2(P MIAMI FL 33056 CITY-S1-217
[T o e - T O Du:haie - TALE - ] Change ngm
NAME AKINBIY!, SUNDAY NAME
STREET ADDAESS | 18542 NW 23RD CT STREET ADDRESS
Ciry-S1-.22¢ MIiAM! FL 33056 . CITY -S1-7IP
TE ' [ Delete e [ Change [ Addition
NAME NAME
STREE [ ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1-2IP
TLE ] Delete TITLE [JChange 3 addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITy-ST-2IP CIY-ST-2IP
TLE O Delete TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ClEY-ST-2P CITY-ST-21P

12. | hereby cerify thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or rusigEeqpowered o execute this report as tequired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an auac ith all other like empowereq.
TAV y s o~ e T T - ""5p ; T~ [5~_,S— --q -
SIGNATURE: __ SH{S ) AN (1270( 2 Qo )75 1H 141




