FILED

2005 FOR PROFIT CORPORATION ADr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000020227 ecretary of State
1. Entity Name IR * ok ok
ALPHA STAR LEARNING DEVELOPMENT CENTER, INC. 04-28-2005 50215 007 **¥150.00
Principal Place of Business Malling Address
613SW6ST 613SW6 ST .
DELRAY BEACH, FL DELRAY BEACH, FL 14006394
S s 100 R
Suite, Apl. #, etc. Suite, Apt. #, ete. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
6.‘;‘ 080 7& L{? No1 Applicabla
Zp Country ap Country 8. Certificate of Status Desired O ?g‘gi::?:;ﬁnm'
6. Name and Add of Current Registered Agant -7, Namo and Address of Now Reglatered Agent

Name

KELLY, ALMETTA

613 SWEST Street Address {P.C. Box Number is Not Acceptable)

DELRAY BEACH, FL

City FL l Zip Coda

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

SIGNATURE
Signature, typad o printed nama ol registsied agent and tita il applicabla. (NOTE: Registored Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Aftof %Eyﬁ?;"nggpsilzé.'zg 'ggso.ou Trust Fund Contribution. L]  Addedto Fees
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deete TITLE [ c R = CJchange  [J Acdition
RAME KELLY, ALMETTA NAME I
STREET ADDRESS | 613 SW6 ST STREET ADDRESS
CITY-S7-2P DELRAY BEACH, FL CITY-57-ZP y
e S ] ] Delte me Kei { o aa P _{_,5 " crange &F Additon
HAME KELLY, CURTSI N : NAME (
STheET 0RESs | 613 SWE ST~ P‘—\\é?},,( smeromss | (0D 'Swd {, SF
o517 | DELRAY BEACH, FL £ITY-ST-ZP Deleny Pench FL
e T O Deiere e ! " D ctane [ Addition
NAME STRAPP, HENRY NAME
STREEF ADDRESS | 8033 PETERSON RD STREET ADDRESS
oTY-ST-2P ODESSA, FL. CITY-ST-2P \
TME [ pelete TIE [ Change  [7] Addition
NAME NAME
'STREET ADGRESS STREET ADDRESS
CITY-5T-212 CITY-ST-2P
TITLE {J peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CitY-S1-21P
TALE 3 Detete TILE DOichange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-TP ‘ . cImy-g1-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily 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 cath; that I am an officer or director
of the corporation or the regelyer or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ywith an address, with all other like empowered.

SIGNATURE:

fg XA e

'
SIGNATURE AND TYPED OR PRINTED NAME JF %)

‘V@H Jos S -I2F- 04

g

7



