2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # N01000002499 ecretary of State

1. Entity Name 04-20-2006 90190 Q15 ****6] 25
LOOK AT THE FUTURE ACADEMY, INC,

Principal Place of Business Mailing Address
12601N.W. 27 AVE
T-328
2. Principal Place of Business 3. Mailing Address
(26or W 2760€
Suite, Apt. #, etc Suite, Apt. # elc( 15t MOORE CR2E037 (10/05)
/- 72
City & State City & Siate . 4, FEI Number Applied For
w 7 a7 ; éﬂ ©65-1095728 Nol Appticable
Zip Counltry Zip oLy . ) $8.75 Additional
33/ é) 9‘9& 5. Certificale of Status Desired [ Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINSEY- WALTER Street Address (P.O. Box Number is Not Acceptable)
12601N.W. 27 AVE
T-328
MIAMI FL 33167
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the abligations of recfistared.agent.
SIGNATURE
Signature, lypea of ponied nome of wegsiered agand snd htle ¥ apoicatie {NOTE" Hagsteren Agent signatuie ragiired wher remslahng) DIATE
B o e Oy LT I g T e e AR
) .FI;{-.E NOW: FEE 19:961.257 - . { 9. Eleclion Campaign Financing $5.00 Mayse | . Make Check Payableto . .
.. Due By May 11,2006~ ~ . Trust Fund Contributien. o Added to Fees . Florida Department of State .
E . . W e :—‘ . : _-“:. s ‘. R
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e S O Celele TITLE [JChange [ Addition
NAME KINSEY, SENECA T MR. NAME
STREET ARDRESS | 15004 WEST LYN AVE STREET ADDRESS
CITY-ST-2IP CLANTON FL 35045 CITY-ST-2IP
THE P ' 3 pelele L [JChange [ Addition
NAME KINSEY, WALTER MR. NAME
STREET ADDRESS | 12601 NW 27 AVE, T-328 STREET ADORESS
CITY-S1-2IP MIAMI FL 33167 CITY-ST-21P
TE VP O petere TITLE [ Change [ Addition
NAME KINSEY, LAMAR MR, NAME
STREET ADDRESS (1777 N.W. 152 8T STREET ADDRESS
CITY-ST-7IP MIAMI FL 33054 CITY-S1-2IP
e VP #Pelete e Ol Charge [ Adgition
NAME STEPHENS, LAVERNE L MS. NAME
STREET ADDRESS | 15841 PINES BLVD. SUITE 151 SIREET ADDRESS
CITY-51-2iP PEMBROKE PINES FL 33027 CITY-ST-ZP )
T [ pelete TITLE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIF
TITLE 3 Delete FITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-571-21IP CHY-ST-2P
12. | hereby certity that the information supplied wilh this liling does not quality tor the exemptions conlained in Sectlion 119, Flarida Siatutes. | further certify that the information
indicated cn this report or supplemental report is {rue and accurate and that my signature shalt have the same legal efiect as if made under oaih; that | am an officer or director
of the corperation or the receiver or iruslee empowered 1o execute this report as required by Chapler 817, Florida Stalules; and that my name appears in Block 10 or Block 11
i changed, or on an anachment with an adoress, %
SIGNATURE: ——— N




