2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000006257

1. Entity Name X
- STARS EDUCATION SERVICES INC.

FILED
06 APR 28 Pt 3 4t

~ Principal Place of Busingss Mailing Address I/ e o
925 E. MAGNOLIA DRIVE 925 £. MAGNOLIA DRIVE ) SECHE TRy |
F7 F7 TALLAHAS ~= FLCPDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

ORI AR

04262006 No Chg-NP CR2EQ37 {11/05)
DO NOT WRITE IN THIS SPACE =T Aol P
20-1343297 Not Applicable
4 $8.75 Acditional

5. Certificate of Status Desired

Fee Required

6. Name and Ad&ross of Current Registerod Agent
AKIN, YALCIN DR.
925 E. MAGNOLIA DRIVE Do NOT WRITE
F7
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named anlity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sipnature, typed o7 prinled name of registered agenl and tlle it appbcadie: (NOTE. Reg Agent si required when r ing) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fung Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS
TME P
NAME AKIN, YALCIN DR.
STREET ADDRESS | 925 E. MAGNOLIA DRIVE #F7 :
Ciry-$1-2IP TALLAHASSEE, FL 32301
- VFE IN0074509653
e Toz0GLU, DOGAN DE. 05/12/06--01014--003  ##70.00

sweeraooress | J2SE . MAGNOLIA DRUIVE #M"
CITY-$T-2P TALLﬁHﬁSSEE,‘FL 3230 ,

Tme SECRETA ﬂ.l
NAME DAGLI, ARIF

STREET ADORESS =’ A DUVE # NE%
o | TALA [ ASSEE, FL 3230 DO NOT WRITE
e PROVANKAYA, MESUT IN THIS SPACE

smeenanoress | | 2.0 GALS € 0DGE RDAD
orv-stae | TALLA HASSEE, FL 32313

- "PpOVO, NATALIE M.

NAME

sreeraooness | 12 DELORES DRIyE
ervstze | TRMEAHASS EE, FL 3230 (

TILE

NAME

STREET ADORESS
CiTy-87-2P

12. | hereby carlify that the infarmation supplied with this filing does not qualily for the exemptions centained in Chapter 118, Florida Statutes, | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or direcior
of the corporalion of 1he receiver or trustee empowered lo execuls this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ) w Yalein Akin t4/24/ 200 & (g50)345-05H

SAINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone &




