FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . Feb 15, 2007 8:00 am

DOCUMENT # P97000001705 Secretary of State

1. Entity Name 02-15-2007 90053 025 ***150.00
BOLA CHILCCARE & LEARNING CENTER INC.

Principal Place ol Businoss Mailing Address
7929 NE 18T AVE PCB 380373 . '
MIAMI FL 33138 MIAMI FL 33238
2. Principal Place of Busincsg.. No P O'_E;gx # B.ﬁamng Address
10 N E- Q0 ieee.| PO Bax 380312
Suile, Apl. ¥, elc. Suile, Apl. #, cle 1st MOORE CR2EQ34 (10/06)
City & Slale ~ 'ﬁly & State 1 4. FEI Number _ Applicd For
M fM" f’l—-'o ?._1 l'_) n I&'M ' + LOeH )} ﬂ’ 65-0760793 Mot Applicable
Zip . Counlry Zip Courtry - ‘ $8.75 aaditional
3 3 i 3 67 u SA 3 2)3-5 g/ L(SA- 5. Cortificate of Slalus Deslred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent

Name

AKINBIYI, SUNDAY

18542 NW 23RD CT. Street Addross (P.O. Box Number is Not Accoptable)

MIAMI FL 33056

City FL | Zip Code

8. The above named entily submils lhis statemenl for the purposc of changing 1is regislered office or registered agent, or bolh, in the Stale of Florida. | am lamiliar wilh, and accept
lhe obligations of registered agont.

SIGNATURE AP ¢

5@'@!—'—91??'59“ of Srnley narme of IeGISIEen agent et g« napheaic INOTE Reginleres Agent SIGRAIUTE TBQUIEG whe D IS atioeG ) CATE
Sl

FILE NOW!!! FEE IS $150.00 . B
] S 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Gontribuion.  [] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

it P (] Deleie i ] Change (] Addiion
e AKINBIY!, SUNDAY NAL

st aonrrss | 18542 NW 23RD CT. SIRFET ADDRESS

oy si.ap | MIAMEFL 33056 G 8- 2P

i Dvp [ delete nii [ change [ Addition
NAMI AKINBIYI, JOSEPHINE NAML

st anaess | 18542 NW 23RD CT. SIRLLT ADDIESS

oy 81 e MIAMI FL 33056 CIY ST AP

i [ oetere nng M ohange [ Addiion
NAMI NAME

SIHEF T ADDRTSS SIHEET ADDRESS

ClY ST-4I¢ ’ city 81 71p

ni [ pelete i [CJchange [ Addition
A NAMI

SIRLE T ADD S8 SIRIE| ADDRESS

CIY s1Ap CIY-S1 7P

1L L1 Delete e [ change 3 Addition
NAME NAML

SIRHF [ ADDRI 85 SIRECT ADDRESS

iy s1 ap CIY sl-Ap

[ 1 Delete mr O Change ] Addition
NAtAL HAMI

SR LT ADDRLSS SIREE) ADDAESS

CITY SI-21P CIY S1- 2P

12. | hereby cerlily thal the information supplied with this liing does not qualily for the exemplions contained in Section 118, Florida Statutes. | further certify Ihal the informalion
indicaled on this report or supplemental report is lruc and accurate and lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver of truslee empowered (o execute this report as required by Chapiler 607, Florida Statules: ang thal my name appears in Block 16 or Block 11
il changed, or on an altach ih a ress, with all other like empowered,

SIGNATURE: SN\ A %7 (Jof;) 7590585

INCROIFFIPER OR DIRECTOR 7 T Tire

ot e B hycs o &




