FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000059252 03-22-2006 90004 003 ***150.00
1. Entily Name .
FUTURE STARS ACADEMY INC.
Frincipal Place of Business Malling Address Q““ 'Jb L4V
1101 N PINE HILLS RD 1107 N PINE HILLS RD : T
ORLANDO, FL 32818 ] ORLANDO, FL 32818 . ' 7d ;r B
\

T s IR

Suite, Apt. #, elc. i Suile, Apt. ¥, elc. 03202006 Chg-P CR2E34 (11/05)

City & Stale City & State 4. FEI Number Applied For

59-3727503 Mot Appiicable
Zp Country , ap Couniry 5. Cerlilicate of Status Desired [} Ei‘;iﬁ?:&ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
‘ Narne

LINDSAY, LYTTLETON :
7319 EDNITAS WAY ' . Streel Address {P.0O. Box Number is Nol Acceptable)

ORLANDO, FL 32818

City FL Zip Code

8. The above named entity submiis 1his stalement for the purpose af changing ils registered office or registered agent. or both. in the State of Flonda. [ am familiar with, and accept
the obligations of regislered agenl.

SIGMATURE
Signature. Ivped O printed nana ol regisiered pgont and Liby  apphcable (NGTE Hegisieren Agent sgnatury | eguinsd when reinstaling) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancwng $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AdcedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS ARD DIRECTORS iN 11
HILE D O pekete TITLE {3 Change [ Additicn
NAME LINDSAY, LYTTLETON NAME
STREETADORESS | 7319 EDNITAS WAY STREES ADORESS
CITY-5T-2IP ORLANDO, FL 32818 CIY-Si-ZiP
TILE ™ {3 Delete TITLE [} Change [} Addilion
NAME LINDSAY, PAUL NAME
STREET ADORESS | 7319 EDNITAS WAY STREET ADDRESS
CITY:ST-2IP ORLANDO, FL 32818 CITY-8T-ZIP
e O Delete TITLE ) J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITy-S1-2IP
WHE (7 Detete TImLE Thomenge (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-ZIP
TITLE O Delste TITLE [ Change (1 Addilion
HAME ' , HAME
STREET ADDRESS . STREET ADDRESS
Y- S1-2IP CITy-S1-2IP
L [ petete TITLE [0 Change  [] Adsilion
NAML HAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-TIP CITY-5T-2IP

12. | hereby certify that the information supptied with Lhis filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further cerlify that the infarmation
ingiicated on this repert or supplemenial report is irue and accurate and that my signature shall have the same legal effect as f made under oain; that | am an officer or director
of the corporation or the seceivey or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an aWﬂh &n acldress, with allotherhke empowered.

SIGNATURE: ___ /¥ o WF\M«O{%AT 3-20-0b 3—10—05&_@%&%70

N"ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICE DIRECTOR Dale Daytme Phona »

{/ s



