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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000023677

1. Entity Name
THE GREAT PYRAMID OF AFRICA, INC.

Apr 05,2007 08:00 A
Secretary of State

o | SORLANDO, FL 32802
et

Principal Place of Business

2604 POWERS DRIVE

Mailing Address

2604 POWERS DRIVE
ORLANDO, FL 32802
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01292007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
56-2326650 Not Applicable

O $8.75 additional
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5. Certificate of Status Desired Feo Required

8 Name and Address of Current Registered Agent —

DESAI, AL
7087 GRAND NATIOANL DR STE 102
ORLANDO, FL 3281¢
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8, The above named ehtity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

SIgn:mr-, typad or printed nama of registered agent and titie i applicable.

(NOTE: Ragistersd Agent signaturs requited when renvstatng)

CATE

8. Election Campaign Financing

FILE NOWH! FEE |3 $150.00 Trust Fund Centribution.

After May 1, 2007 Fee will he $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PSTD

NAME SHUMAN, JAMAL

STREET ADDRESS | 2604 POWERS DRIVE -
CITY-ST-ZP ORLANDO, FL 32802

TITLE
NAME
STREET ADDRESS G i
CiTy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
Cry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o uu::ni:suam 195,
' D#*’ljfﬂ? '3}1_113511 Uu: ,‘1513 L'IU

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that the information supplied with this filin g aoes net qualify for the exemptions containgd in Chapter 119, Florida Statutes | further certify that the |nf0rrnallon
accurata and that my signature shall have the same legal effact as if made under ath; that | arm an officer or director
powered 10 executs this repor as reguired py Cnapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

indicated on this report or supplemental repart is true an
of the corporation of the receiver or trustee
changed, or on an atiachment with, an add

SIGNATURE:

all other like empowered,
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SIGNATURE AND TYPED OR PRINTED NAME OF $IGNULT OFFICER OR DIRECTOR
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Cayums Phone § Q ;



