FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e

CORPORATION Ry, [OmOnDIPATIMENT OF staTe May 15 1997 8:00am

| Sandra B. Mortham
ANNUAL REPORT

a7 W e - Secretary of State
DOCUMENT # P94000088615 (7)

. Corporaban Narne

GOLDEN PYRAMID KIDZ DAY CARE & PRESCHOOL, INC.

s
il e of Busiiss Mailing Address ”IIIIIH "I l'l" IIIIl IHH III" llm "’ll |l||| II|I I"I”lll’ Im III'

i,

117 SW 18T §T 117 SW 18T 8T,
HALLARDALE FL 33008 HALLANDALE FL 33000-5401
1] us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
o 12/06/1994 05/01/1996
i 2 Principal Place of Buasmess 2a. Mailing Address 4. FEI Number Applied For
E!J - 26] W1744 Nat Applicable
Suite Apt # eto Suile. Apt. #, etc. ' i
L ) o » uie-an o B. Centificate of Status Desired (| 33.75 Additione]
22J I 27] Fee Required
B City & Stale | Cily & State €. Election Campalgn Financing $5.00 May Be
_2_:_5_J R ) 28] ‘ Trust Fund Contrlbution a Added to Fees
Lt . Country | e Country 8. This corporation has liability for infangible tax under s, 199,032,
2a] 2] 29| 30 Florida Statutes Oves [No
| 5 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
OSHIKOYA, HAKEEM B1| Name
8338 SW 117TH CT 82| Sireel Address (P.O. Box Number is Nol Acceptable)
MIAM! FL 33166
83
84| Ciy FL 85| Zip Code

ML Pursuant 1o ine provisions of Seclons 6070607 and 607, 1508, Florida Statutes, he above-named Gorporation submits 1his siatement Tof the pUTpose of changing its registered
ofhee: o reg stered agent, or both, in the Stale of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agant 1 am farnnar withy, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SGNATURE B _ e
Slgratare Aynisl o prited vara of rogeskeed agent and tt et apphcuble (NOTE: Regislerat Agen! sighalure required when reinstating) DATE
R OffiCERS ANO DIRECTORS | KE2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
1°LF D ] oevere 11TLE [T cnange [T Addition | &5
N OSHIKOYA, HAKEEM K 2w 3
st s | % 0838 SW 117TH CT ' 3 STREET ADDRESS o
civsre | MIAMIFL 33188 1.4 CITY - ST- 2P i
e 1D [ DELETE 21TME [T Crange [ Additon 1)
hEAS: OSI"“KOYA, OMOTOLANI 0 2.2 NAME
RIREEY ADDAESS % m sw 1171“ CT 2.3 STREET ADDRESS
- m‘m' FL 33186 2,4 CITY-5T-2IP
e o ' | CTELFTE ATILE [Tthange L] Addean
paw: 32 NAME
SIREED DRI 3.3 STREET ADDRESS
L sear 34 CITY-ST- 2
it [T DELETE 41 TILE [Jchange  [_] Addition
e 4.2 NAME
STRVE T AN 25 4.3 STREET ADDRESS
enwsiae | 44 CTY-S1-
T T DELETE S1TNLE _ EJ charge ™ ] Addition
L 52 NAME ' '
STHEETADCRESS 5% STREET ADORESS
omestae | o 5.4 CITY-ST-21P .
1:F {Toeene 6.1 TIILE [Jchange ] Acdilion
NANE 62 NAME '
STHEE) ADDFS 5, 6.3 STAEET ADDRESS
DTy S ak 6.4 CITY-5T- 2P

4.4 du horeby cerily that the infarmalion supphed with this Tling does not qualify for the exemption stated in Saction 119.07{3)1), Flofida Statules. T furiher certify that the
iformastion incicated on this annal geport or supplomental annual report is true and accurate and that my signature shall have the same laga!l effect as if made under oath;, that
Larn anofficer or director of he ¢ \lion or the receivar ar trustea empowared to execute this report as requied by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 1 ad, of on an attachment with an address

SIGNATURE: sianahis vgog;mmm ‘ Mﬁtﬂ@b{’{w qr) T, (—al N}%s’p/)’ 17 7/"

Tt ene v ana 8




