Y- ‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000050922

1. Entity Name

ACADEMY OF PROFESSIONAL CAREERS, INC.

Jun 26, 2007 08:00 AT
Secretary of State

Principal Place of Business

114 SOUTH SEMORAN BLVD.
STEN STEN
WINTER PARK, FI. 32792

Mailing Address

114 SOUTH SEMORAN BLVD.
WINTER PARK, FL 32792

DO NOT WRITE IN THIS SPACE

o
e

O AU YR

05312007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
36-4466622 Not Applicable
i, |
5, Certificate of Status Desired O $8.75 additional

Fas Required J

6. Name and Address of Current Registersd Agent

CAPQSTAGNQ, FRANK
109 GULL CT
CASSELBERRY, FL 32707

. +
(-

DO NOT WRlTE I
IN THIS SPACE =

8. The above named enlity submits this statement for the purpose of changing its registered ol

the obligations of registered agent.

SIGNATURE l— =y 4 rf‘v/é CAB> s Ttcs /8

or registered agent, or boln in lhe State of Florida. | fa71liar with, and accept

/,94- #/>1[07

gnanulu yped or prinmad nama o regislersd agent Bnd nia ¢t apoicatie.

(NOTE: Wﬂ ageplsignatura reculed when rgfsiating

FILE NOW!!!I FEE IS $550.00
Due by September 14, 2007

V4

9. Election (':‘a/rp/aign Financing
Trust Fund’Contribution.

$5.00 M%e

Added to Fees

10. OFFICERS AND DIRECTORS

[

TITLE D

NAME CAPOSTAGNO, FRANK
STREET AGDRESS | 114 S SEMORAN BLVD #1
GTY-§1-2F WINTER PARK, FL 32792

FITLE

NAME

STREET ACDRESS
Ciry-51-7ie

TITLE

NAME

STREET ADDRESS
Ciy-sr-2¥P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1.2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST- 21
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AT PRy

Uoonn? 5”5’1“ f
BB{EE;.-*&?,S .;‘1;~ 24 5513 ::10 ‘;g;

DONOTWRITE .
INTHIS SPACE 1,
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£

12. | hereby certify that the information supplied with this filin (? does nat gualily for the exemptions contained in Chapier 119, Florida Statutes. | furiher certify that the information
accurate and that my signature shall have Ihe same legal effect as if made under oathy; that | am an oificer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered o execute this report as required

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Chapi#r 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

L0 T 7673547

7 Date’ Dayinne Phone

7




