d

- | FILED
2006 FOR PROFIT CORPORATION - Mar 24, 2006 8:00 am

e e

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000096001 03-24-2006 90018 014 ***150.00
1. Entity Name
SILVER STAR LEARNING CENTER, INC.
!
Principal Place of Businass Mailing Address .
5386 SILVER STAR ROAD 1438 MARBLE CREST WAY
ORLANDO, FL 32808 WINTER GARDEN, FL 34787
P S REAGEEEAR I DDA
Suite, Apt. #, elc. y - Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
‘ 59-3749130) Not Applicable
& | Goume Ze Country 5. Certificate of Staws Desired L] Eeseggq Additional
6. Name and Address of Current Registered Agent 7. Name and AQdmss of New Registerad Agent _ i
OFONG: JERKYL Y MR - = [ ™™KINGROSY & ASSOCIATES(K:A. Antwi)
1438 MARBLE CREST WAY Streal Address (P.O. Box Number is Not Acceptable)

WINTER GARD[._-:N, FL 34787
T 16146 NW 14th CT.

CYy PEMBROKE PINES FL | 3555

8. The above named entity submits thig statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. +am familiar with, and accep!
the obligations of registered agent.

o r— -

SIGNATURE
Signatura, typed of printed name of regleract agent and fitle If applicable. (NOTE: Registered Agent signatura required whan rewstalng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dekte mE O change [ Addition
NAME PEASAH-OPONG, AUGUSTINA A MRS NAME :
STREET ADDRESS | 1438 MARBILE CREST WAY STREET ADDRESS
CITY-ST-2IF WINTER GARDEN, FL 34787 cITY-ST- 2P
TME [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2IP
TITLE ’ O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS N oo [ STREEVADDRESS | . .. - e -
“Giry-s1-4p CITY-51-7P s
TmE 3 Delete TLE O change 7 Aadition
NAME MNAME
STREEF ADDRESS STREET ADDRESS
CiY-ST-2P : CITY-ST-2P
TMLE [ Detete TME [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T- 2P
TMLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

i

12. 1 hereby certily that tha information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er tha recejver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach t with an addrggd, with all other like e wered. 7
SIGNATURE: 4, eﬁéz 239
"memfuns AND TYPED OR PRINTED NAME OF HIGNING OFFICER O ECTOR / Dala Daytime Phone #
L)

[ f




