2006 FOR PROFIT CORPORATION FILED
. . ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P97000001705 & Secretary of State

“ 1 Enfity Name
02-27-2006 90079 009 ***150.00
BOLA CHILDCARE & LEARNING CENTER INC.

Principal Place of Business Mafling Address
7929 NE 18T AVE ° 7929 NE 157 AVE
MIAMI FL 33138 MIAMI FL 33138 )
2. Principal Place of Busingss 3. Mailing Address
Suite. Apl. #, elc. Bola Childcare & Learning c—-emer 1st MOORE ~ CRZE034 (10/05)
Cily & State New Mailing Address 4. FEI Number Applied For
P.O.Box 380373 65-0760793 Not Applicable

Zip Cauntry Miami, Florid 33436~ 2323¢ 5. Certificate of Staws Dasired o $8.75- Additional—
- ﬁ_ Fee Required

6. Name and Address of Curreni Registered Agent ~

7. Name and Address of New Registered Agent

JRPE [ Name . —— e e e
?é(sll\:gll:{’vszl'g\égp‘g‘- Street Address (P.QO. Box Number is Not Acceptable}

MIAMI FL 33056

City FL Zip Code

B. The above named entify-sii’:_)ﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of reg‘s?!ere;'d agent.

SIGNATURE el
- Signalure. iyped o prnled name of regstered agent and lile If applicatils (NOTE: Regislorad Agest signalure regquiad when minstialing) DATE
-~ -7 9. Flection Campa[én Fmanclr\é E $5.00.May Be
Trust Fund Contribution.  [J  Added to Fees
10. . OFFICEHS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TITLE [J Change [ Addition
NAME AKINBIYI, SUNDAY AME )
STREET ADDRESS | 18542 NW 23RD CT. STREET ADDRESS
CHY-ST-21P MIAMI FL 33056 CITY-5T-2IP
fITLE DvP O Delete TITLE [ Change [ Addilion
NAME AKINBIY!, JOSEPHINE HAME
STREET ADDRESS | 186542 NW 23RD CT. STREET ADDRESS
CITY-ST-21p MIAMI! FL 33056 CITY-8T-7IF
. L— - S I - e o ) D thange [T Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CHy-ST-21P CIty-ST-2IP
TLE 1 Detete e i O change  [J acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-71P CITY - 51- 2P
TTLE [ petete TITLE ) [J Ghange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P
TITLE J Detele TLE T Change [ Additicn
NAME ’ - HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-S1-2IP -

12. | hereby certlify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certily that Ihe information
indicated on this report or supplementa!l repert is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugiee empowered to execuie this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachwen ith afl other like empowered.

SIGNATURE:

i e,

ox v S oo e 19l
Wsusm G OFFICER OR DIRECTOR Dater Daytre Phone 4

SlGNATUnE A ND




