2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P00000065315

1. Entity Name
ALL-STAR ACADEMY, INC.

04-30-2007 90859 012 ***150.00

Principal Place of Business

315 STAN DR
STES&6
W. MELBOURNE, FL 32904

Mailing Addrass

315 STAN DR
STES &6
us

W. MELBOURNE, FL 32904

us

40094115

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

LR

. SA
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242007 Chg-P CR2E034 {12/06)
City & Stale Cily & Stale 4. FE! Number Applied For
/éi%ﬂ /él Y 59-2892031 Nol Apphicabic
Zip Country Zip Countw " . $8.75 Additional
5. Certificate of Status D 1+] '
_ 39_9 09 U ‘g 14 3;909 5 /4 ertiticate of Status Desire O Feo Raquired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registorad Agent
Name ,e .
ROSACI, M. JOAN /27 ToAN KoSARcC,

315 STAN DR
STES5 &6
MELBOURNE, FL 32904

Street Address (Pgox Number ig N Accemabl
L/ éa/ S &

“~ alm BAY

FL 55,0

8. The above named entity submits this statement for the purpese ol changing its registered ofiice or registered agent, or both, # the State of Florida. | am famiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, iypad or printed rame of registared agant and atle f spplicable.

(NOTE Registered Agant signature required when rainglating)

CATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added io Feas

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN {1

TILE DPST [ pealste TILE FB ) o [FChange  [J Acdition
o ROSACI, M. JOAN A R0S RCI /7. JZAA//Z LA

STREET ADORESS | 1765 SANDYCREEK LA, SRETROORSS [ 12 &5 .4 ydf ec

Cv-s12P | MALABAR, FL 32004 avsae L pHAl4 bLAR " £ /) 32950

L DVP O pelete THLE O change (7] Addition
NAME JASZKOWIAK, JESSICA NAME

STREET ADDRESS | 4854 ERIN LN STREET ADORESS

CITY- §7-2iP MELBOURNE, FL 32940 CHY-S1-2P

e O peteie me T ROCASURE O change [ Kfacition
NAME e A /0 v} L Oy g L O, #Q/é
STREET ADDRESS | STREET ADDRESS ,0£ esS o ]

CITY-51-2IP CUIY-ST-ZiP /778/ OUIQNC’. /L./ 3 ;90/

TILE O Delete TITLE Vv 2 /7’)‘4/8. A ‘Cﬁ/) | (‘hange R’Addmon
HAME NAME TAEME. L )‘% 7 é

s e | ZELE5S Zh VS,

TLE O Detete TITLE {S CcARrE7RAL O Change demun
NAME HAME o

STREET ADORESS STREEY ADORESS 775 y £ e/

CITY-ST-7IP CITY-S1-2P y >y ﬁ/é /:_/‘ '_‘3‘,‘,},95()

TITLE 3 Delete TILE O Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-51-21P

12. | hereby certily that the information supplied with this filin g
indicatad an this report or supplemental report is true arn

changed, or on an atiachmenl with an addresggwith all clher likeg,=

does not qualily for the exemnptions contained in Chapter 118, Florida Statutes. | further cartify thal the information
accurate and that my signature shall hava the same lagal effect as it made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered fo executa [hig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blcuék glf

A)? 57

SIGNATURE: W?

su‘mma

TYPED OR PRINTED/‘ME\F SIGNING OFFICER OR DIRECTOR

. Toan) Losrses
LLe

dgloaypo 7— Aaytime Prond s

i



