; FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 403379 07-17-2006 90136 023 ***150.00

1. Entity Name
PRO AM DANCE STUDIOS INC.

Principal Place of Business Mailing Address
1325 N.E. 4TH AVE, 1325 N.E. 4TH AVE. -
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304 : 50 022
s T S IMIAEIAN \II|I|I|II\I\|I|IHI\Ilil\llll! HlLAl
/18 EAST MENAB Rp /I8 EAST yienas RO
Suite, Apt. #, elc. Suite, Apt. #, aic, 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Pornlanp Leaeh, FL 0 PAnp Leach, F/ | 59-1414672 Nol Applcabla
C;Z?;z_),déo Country é%gﬂéo Country 5. Certificate of Status Dasired O gg;ztesqlﬁ?:éﬁona'
€. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
Name
IACINQ, JOAN
1240 N E 1 AVE Street Address (F.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304
City FL l Zip Coda

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

SIGNATURE
Signatura, typed of ounted name ol registered agent and ttha if anplicable. {NOTE Regsterad Agent sgnature required when reinstatng) DATE
FILE NOW!!' FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 28 In accordance with s. §07.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
10, *  QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PD O pelets TTE O change [ Addliiion
HAME IACINO, JOAN NAME
STREETADDRESS | 1240 N.E. ONE AVENUE STREET ADDRESS
CIY-§F-2IP FT LAUDERDALE, FL 00000, 33304 CITY-57-2P
me vP 7 Dolete LE [Jchenge [ Addition
NAME RGSEN, TINA NAME
STREETADORESS | 1610 N.E. 63RD COURT STREET ADDRESS
CIrY-ST-2P FORT LAUDERDALE, FL 33334 CITY-ST-2P
WLE ST [Z1 Delete TITLE [ Change [ Addition
NAME IACING, RICHARD NAME
STREETADDRESS | 1240 NE 1ST AVE. STREET ADORESS
CIFY-ST-7IP FT.LAUD., FL 33304 CITY-ST- 2P
TEE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CIY-$T1-2IP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

12, | hereby certify that the information supplxed with this filin g doaes not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the racaivgr or trustee empowaerad to execute this report as required by Chaptar 807, Floricla Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or en an attachime ith an address, with all other like empowarad.

SIGNATURE:

g5y
/3.0 8OY-2019

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (] I 4 Daytima Phona #




