FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 05, 2007 8.00 am

Secretary of State
P SE&;’J},"ENT #P01000096001 03-05-2007 90057 006 ***150.00
SILVER STAR LEARNING CENTER, INC.
Principal Place of Business Mailing Addrass
5386 SILVER STAR ROAD 1438 MARBLE CREST WAY 400 29471
ORLANDO, FL 32808 WINTER GARDEN, FL 34787 _
R TR T e ST A R L
Suite, Apt. #, etc. Suita, Apt. ¥, etc. 02222007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3749130 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied [ Efegi Addllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KINGROSY & ASSOCIATES(K.A. ANTWI i
16146 NW 14THCT Streqt Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oltice or regisiered agant, or both, in the State.of Florida. | am familiar with, and accept
the ohtligations of registered agent,

SIGNATURE
Signalura, lyped or prinied name of registersd sgent &nd 1119 it applicabla, {NOTE. Registarad Agont slgnaturs required when reinstating ) DATE
FILE NOW!!! FEE 1S $150.00 * 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contributicon. O  AddedtoFees
10. . s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P [ Delete TIILE [ Change [ Adaition
NAME 'PEASAH—OPONG, AUGUSTINA A MRS NAME
STREETADDRESS | 1438 MARBLE CREST WAY STREET ADDRESS
CITY-8T-2IP WINTER GARDEN, FL 34787 ciry-st-2e
TME VP . ﬂ[xﬂe[g me [ Change  [J Adeition
NAME OPONG, JERKYL Y ' NAME
STREET ADDRESS | 1438 MARBLE CREST WAY STREET ADDRESS
CITY-ST-21P WINTER GARDEN, FL 34787 CITY-SF-21
TIMLE 1 Delete TILE O Change [T Acdition
NAME NAME
STREET ADDRAESS SIREET ADDRESS
GITY-ST-2IP CITY-S7-2P
TILE [ pelete TIE [ Change [ Additien
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$1-21P
e 7 pelete e Ol hangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5t-21p CITY-ST-2IP
TITLE [ Delete 113 O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the axemplions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or directar
of the corporation or the receiver or Irustee empowsred to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmanppith an address, with all other like g wared.
Loe  (F-Cocroms

SIGNATURE: .
OR PRINTED NAME OF BIGNING OFFICER tt DTECTOR Dala Daylima Phone ¥




