2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 403379 Jan 25,2007 08:00 AN
- By tame Secretary of State
PRO AM DANCE STUDIOS INC. ecretary
Princinal Piace of Businoss. Mailing Address )
118 E. MCNAB RD 118 E. MCNAB RD
B A [
2. Principal Place of Businoss - No P.O. Box # 3. Malling Addross
Suile, Apl #. olc. o 3uile, Apl. # cic. ) 15t MOORE CR2E034 (?0"06}
Chy & State City & State 4. FE} Numbor P s Applied For
_ PTateeT2 Nt Aprlcale
Zp Cauntry Zip County 5. Certificate of Status Dasired [ §i’g§q$§?§§m‘
8. Name and Address of Curreni Regtstered Agent 7. Name and Address of New Registered Agent
Mame
JACING, JOAN
1240 NE 14 AVE Strect Address (P.O. Box Number is Mot Accoplabie}
FT LAUDERDALE Fi_ 33304
City FL Zip Code

8. The above named entily submits this siatement for the purpoese of changing its registered office gr registered agent, or bath, in the State of Florida. | am familiar with, and accapt
tho abligations of registered agent.

SIGNATURE

Swgratate, lyped of peeted nemg of regisierad agert and it Aphcable {NOFL Recpsierad Aget sgrgturs requited when renstaling} oATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahie to Florida Department of State

9, Electan Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedio Fees

0. ) OFFICERS AND DIRECTORS o _ ¥ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
I FD [ petete il D3 thange [ Addillon
A {ACING, JOAN . NAME _

sinke s apperss | 1240 NE. ONE AVENUE SITEET ADTFTSS HO0O0D0s0Ee3e _

e s 2¢ | FT LAUDERDALE, FL 00000 33304 . 01/253/07-80030-002 150,00

Tt vP O petete 1 3 Change [ Additon
(LS HOSEN, TiNA NAKE

sIn el anopcss | 1610 NUE. 83RD COURT S1HE% | ADDRLSS

iy ST 2P FORT LAUDERDALE FL 33334 LT 5T AP

nit ST 3 ooste HIL O3 change 3 Addition
NAME SACIND, RICHARD WAMY

sl TanpRess | 1240 NE 18T AVE. SH L[ ADORLSS

oy o FT. LAUD,FL 33304 ’ - CITY [ 2P

i3 3 Doete HILE ] Shange 73 Addilion
BANE. P

SIRLL | ADDRLSS StRHFEADRITSS

clty-si 2 offy s AP

1t ) T Daiste 1113 [ caange T Addition
KL HAME

SHEET ADRESS SIFFE ADDRESS

£ilY 31 AP LHY SF AP

HILE ’ 1 peleie T, Ol ohanee 3 Addilion
NAML NAME

SITEET ABDRE SS SIFFT T ADDRISS

CHY ST AP T S17P

12. }horoby coriify that the information supplied with this Tling doas not qualify for the axemphions comained in Section 118, Fiorida Statules. | furthor cortify that the'information
indicated on this ropost or supplomenial report is rue and accurate and that my signalture shall havo the same logal efiect as if made under oath; that | am an officer of direcior
of the cerporation or the receiver or frustee empowered to exocute this report as required by Chapter 807, Forida Statutes, and that my name appears in Block 18 or Block 11
if changed, or on an attachmel with an address_with all ciher ke ompowerad,
i (gs¢

SIGNATURE: yudl Qvuii)ﬁ A7 Bo¥-I07F
/"’ e !!

MG OTFICER OR DIRECTOR Daytins Poone £

4 ' — =



