2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000096001

1. Entity Name™
SILVER STAR LEARNING CENTER, INC.

FILED
Jul 16, 2008 08:00 AM
Secretary of State

Principal Place of Busine_ss Mailing Address
5386 SILVER STAR ROAD 1438 MARBLE CREST WAY
ORLANDO, FL. 32808 WINTER GARDEN, FL 34787

A A A

07142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Rpplas o

59-3749130 Not Applicable
- ] $8.75 naditional
8. Certificate of Status Desired i} Foo Required

8. Namo and Address of Current Reglstered Agent

PIERCE, JOHN G DO NOT WRITE

800 NORTH FERNCREEK AVENUE

ORLANDO, FL 32803 IN THIS SPACE

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

tha obigations of registered agent.
f\/ ] A

SIGNATURE
Signature, typed or printed name of régistacec agent anc e It applicabla. (NOTE: Registerad Agent signature required when reinsinfing) OATE
FILE NOWIII FEE IS $150.00 B. Etaction Campaign Financing $5.00 may Be In accordance with 8. 607.183(2)(b), F.S., the
Due by Septembor 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AMD DIRECTORS ] I i
TITLE P -
NAME PEASAH-OPONG, AUGUSTINA A MRS
STREET ADDRESS | 1438 MARBLE CREST WAY HOOD00955183
omv-s1-2P | WINTER GARDEN, FL 34787 U7 1AE-E0ns-029 150,40
TLE :
NAME
STREET ADDRESS
CITY-ST-ZiP
'
TIME
NAME

amesrae DO NOT WRITE

i - IN THIS SPACE

NAME
STREET ADDAESS
CIFY-ST-21P

TITLE

NAME

STREEY AGDRESS
CITY-8T- 2P

TLE

NAME

STREET ADDRESS
CiY-§T-2IP

12. | hersby cemfz thatl the information supplied with Whis filing does not quality jor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shell have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered (o execute this r?ﬁ required by Chapter 607, Florida Statutes; and that my name appears in Bluck 10 of Block 11 if

changed, or on an attachmeat with an address, with all other like empower
SIGNATURE: /L’V(“"’V(, o, {»z’e/(\' 1)z >& 4oy-vzi-148¢

BIGHATUARE MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayome Phone §




