2006 FOR PROFIT CORPORATION

ANNUAL REPORT

& )
H
A "

FILED
May 15, 2006 8:00 am
Secretary of State

4

DOCUMENT # P05000101452

1. Entity Nams
DANCE FEVER OF MIAMI INC.

04-11-2006 90116 004 ***150.00

Principat Place of Businass Maifing Address
17100 COLLINS AVE, #2089
SUNNY ISLES, FL 33160

LB

17100 COLLINS AVE, #209
SUNNY ISLES, FL 33160

2. Principai Place of Business 3. Mailing Address

(ECARUCARNIA bR

Suile, Apr. #, etc. Suita, Apt. ¥, etc. 07302006 Chg-P CR2E034 {11/05)
City & Stata City & State 4. FEI Number -, Applied For
35225 33714 Not Applicablo
Zip Country zZip Couniry . $8.75 Aaditional
8. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

IQUKHNIKOV, AMIL
17100 COLLINS AVE, #209
SUNNY ISLES, FL"33160

Sweel Address (P.O. Bax Numbar is Not Acceplable)

City

FL I Zip Code

8. Tha above namad entily submils (his statement iox the

the obligations of registered aos:
-

e ol changing its registared olfice or registered agent. or both, in the State of Florida. | am fambliar with. and accept

X 23000

sianaturt AMTL  TOUEHNTEOV

mmummdwmumlm.

(NDTE . A it AQmd HOruiusd N $01 witis’s risinLng }

M DATE

7ILE NOWI!! .PEE IS $150.00 9. Etection Campalgn Financing $5.00 May Bo

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
E D O Detatr FIRE Ol change [ Aadition
NAME IQUKHNIKOV, AMIL NAME
STREET ADDAESS | 15 MOOSE HILL ST STREET ADORESS
ory-51-21p SHARON, MA 02067 CiFY-5T-2P
N D 3 Detete TME O Change [ Acdition
NAME RUDMAN, ALEX NAME
STREET ADDRESS | 16 BEECHER TERRACE STREET ADDRESS
CHY-ST. 2P NEWTON, MA 02459 CITY-ST- 7P
FME : O Dejets e - - CChange  [J'AGaion |
HAME NAME
STREET ADDRESS STREET ADDRESS
ary-S1- o8 Cfy-ST-2P
TITLE O Detete e I Change [ Agdition
NAME NABE
STREET ADDRESS STREEY ADDRESS
CTy-Sr-ne CcryY-S1.1% _
e O Dete e CiCrange [ Addition
g NAE
STREEY ADDRESS STREET ADDRESS
oiry-S1-ap CITY-$3- 2P
me [ Deiate i OlCrne ] Addition
HAME RAME
STREET ADDRESS STAFET ADORESS
cy-s1-2p CY-51-29

12. | heraby certily 1hat the information supplied with this fit
indicatad on this report o supplermental report is rug

doas nat quality for the exemptions containgd in Chapter 119, Florkia Slaiutes. | further Cerify that the inforrmation
sccwrate end that my signature shall have the sama legal effect as il made under oath; that | am an officer of ditector
of the corporation of the recaiver o trusiee empowered 10 execule Lhis report as required by Chapter 607, Flarida Statutes; and thet my name appears in Block 10 or Block 11 if

changed. of on an altachmen! with an addiess, with all cther lika empowersd.
——
SIGNATURE: W
SICNATURE AND TYPED ‘Nakie OF OMING OFFICER OR CIRECTOR

a1 oL 12| L0880 IPD

Darytamse Pricwe #




