‘ FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg“?bgmlanNT # P060001 09387 02-15-2007 90051 010 ***150.00
DANCE ENTERPRISES, INC.
Principal Place of Business Mailing Address
9843 SW 40 ST 9843 SW 40 ST
MIAMI, FL 33165 MIAMI, FL 33165
R A 0
Suite, Apt. #. elc Suile, Apt. #, efc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Appliec For
-"ﬁ.— I() / 92[& b} Not Applicable
Zip Country ép Couintry 5. Cenitcate of Status Desired O Ei‘gg’:}f;:ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MORALES, DENISE
9843 SW 40 ST Street Addrass (P.O. Box Number is Not Acceptablej
MIAMI, FL 33165
City FL l Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered ageni, or bolh, ir lhe State of Florida, 1 am tamiliar with, and accepl
the obligations of regislared agemt

SIGNATURE
Signaure, typed of cristed ramu o regstersd agonl and e § apehcable INOTE: Ragisterod Agert signalurs roddirec when forsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F'lnancmg $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O oerete e [ Change ] Addition
NAME MORALES, DENISE RAME
STREET ADDRESS | 6843 SW 40 ST STREET ADDRESS
CITY-S§7-71P MIAMI, FL 33165 CITY-ST-1IP
TIne O selee TILE {J Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21F LAY-S1-219
TITLE O Detete TILE [3 Change  [J Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE O Detete TLE [ change [ Addition
HAME NAME
STREET ADDRESS ’ GTREET ADDRESS
GiTY -S7-211 GITY-81-2IP
THLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-gw CITy-ST-21P
TITLE O petete TTE {7J change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIi-S1-219 CITY -§T- 21

12. i hereby certify that the information supplied wilh this flling doas not quality for the exeinptions contained in Chapter 119, Florida Statutes. ! further cerify thal the informalion
indicated an this reporl or suppiemenial report is true and accurate and that my signature shall have the same legal ellect as it made under oath; thatl | am an officer or direcior
ot the corporation or the receiver or lruslee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: _—Co <> X By <IN

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cute Daytrmw Prone 8




