2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 8:00 am

DOCUMENT # P96000009490 Secretary of State

1. Enity Name 02-25-2008 90041 034 ***150.00

PYRAMID EQUITIES, INC,

Principal Place of Business Mailing Address

6600 LAKESHORE DRIVE 1220 NE 4B8TH ST. “3“%31

MARGATE, FL 33063 POMPANO BEACH, FL 33064 &“
02042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ATt
65-0666178 Not Applicable

5. Certificate of Status Desired O gese;fq l‘:?:‘;m]

6. Name and Address of Current Registered Agent

DEWITT.RIGHARD e | - DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

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
Signeture, typad ar pantad name of registared agant and ttie i apphcabla. {NQTE: Regslared Agent signature ragurad when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Etegtion Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS |
TITLE VSD
NAME DEWITT, RICHARD

STREET ADDRESS | 6600 LAKESHORE DRIVE
CITY-5T1-2IP MARGATE, FL 33063

TITLE PTD

NAME KAVANAUGH, CHRISTIAN
STREET ADDRESS | 6600 LAKESHORE DRIVE
CITY-ST-ZP MARGATE, FL 33063

T
NAME

s oo DO NOT-WRITE -

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TiLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that tha information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ry or trustee empowered 1o execula this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: //s/“ ////m /QMI?ZD_DE W OZ/ﬁj/UY 95%- 946-4 4o

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




