2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 05,2005 08:00 AM

DOCUMENT # P03000023677 ecretary of State

1. Entity Name

THE VGREAT PYRAMID OF AFRICA, INC.

Principal Place of Business Mailing Addres;

2604 POWERS DRIVE 2604 POWERS DRIVE

ORLANDO, FL 32802 ORLANDO, FL 32802
o 05032005 No Chg-P CR2E034 (10/03}

Do NOT WRITE 'N THIS SPAC E 4. FEI Number Apphed- F-or
56-2326650 . Not Appiicanle
_ 5. Certiﬁcatet of Sxétus Desired fi'gg] lﬁidcilﬁ""a'
®. Name and Address of Current Registered Agent T ] ) L

CAMPBELL CORREA, JEANNETTE - ) % |
10028 SW 16TH ST. DO NOT WRITE
PEMBROKE PINES, FL  33-0254 IN TH]S SPACE

pfm o

8. The above named entity submits this statement for 1he purpese of changing its reglstered office or reglstered agent, or both, in the State of Florlda. | am familiar thh and accept
the obligations of registered agent. —

SIGNATURE. . e e - mma s s em e : . - -
Signalure, typed or printed name of regisiered agant and ttle it applicable, (MNOTE. Registorod Agent sigratee raguired when relnstaling) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedio Fees

10. OFFICERS AND DIRECTCRS [

TITLE PSTD

NAME SHUMAN, JAMAL
STREET ADDRESS | 2604 POWERS DRIVE
orv-si-2P | ORLANDO, FL 32802 i.l*]i]!}flﬂ?{E’.ﬁ ik

T ' ‘ - ESTRA05-B01 54004 {5875

NAME
STREET ADDCRESS
Ciry-S1-70P

TITLE
NAME

e s o o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-8T-21P

TILE

NAMC

STREFT ADGRESS
GiTy-Sr-2ip

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12, ! herehy certify that the information supplled with this filing do

s Not quahfy for the exemphon staled in Section 119. 07%3)0] Florida Statutes. | further ceartify that the infarmation
mdmated on this report or supplemental report is 1 e and

geplirate and that my signature shall have the same legal effect as i#f made under oath; that [ am an cfficer or director
Clacute this repon as required by Chapter 607, Florida Statuied, and that my name appears in Block 10 or Block 11

frer like smpovia é/ @.5/— %7’5%{7}

D NAME OF SIGNING OFFICER OR DIRECTOR / [ Dayinve Phore




