FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000023677 R 04-21-2008 90103 008 ***150.00

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

Principal Place of Business Mailing Address
2604 POWERS DRIVE 2604 POWERS DRIVE ’ i '.' P ‘o
ORLANDO, FL 32802 ORLANDO, FL 32802 N '
e i IIIIIIII\III||!II|NI|W|I||I1|IIIHHI||IIHIII||II\I|H|IIII
“Suite, Apt. ¥, etc, - T 7| Sdite;AptTETeteT—— T T 77 . 021 32008 i Chg F' CR2E034 (12/06) =
City & State City & State 4. FE| Number Applied For
56-2326650 Not Applicable
2ip Couniry Zp Country 5. Certificate of Status Desired a ?ei;esq Sdmtﬂﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
DESA{, AL
7087 GRAND NATIOANL DR STE 102 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL | Zip Code

8. The above named entity submits this statement 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, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T FILE NOW!! FEE IS $150.00 ~9s Election Campaign Financing - $5.00 Mayse—|~  — - sl
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PSTD [ pelete TITLE [J Charge [ Addition
NAME - | SHUMAN, JAMAL NAME
STREET ADDRESS | 2604 POWERS DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL. 32802 CITY-ST-21P
TITLE - O elete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-ZIP
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O Dakete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE  oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY -ST-2IF
TITLE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filin g does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true an accurag and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o culg this report as required by Chapter 607, Florida Statutegpand that my name appears |n Bk:ck 1Q.or Block 11 if

changed, or on an attachment with an add Bs . with all othgsike mpomsered
Marchh 24, o 9 Core it

SIGNATURE:
IGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O




