¢ 2006 FOR PROFIT CORPORATION FILED

'DOCUMENT # 578071 Secretary of State

1. Entity Name

THE BANCE CENTER, INC.

Principal Place of Busingss Mailing Address
11705 SW 719 STREET 11105 SW 119 STREET
MiAMIL FL 33176 US MiIAMI FL 33176 US

mil

02052006 No Chg-P CRZED34 (11/05)

N

DO NOT WRITE IN THIS SPACE P Ao

58-1834075 Not Appheable

5. Certiico"a of Stalus Desred $8.75 additional
ertific="a of Status Dasi O Fee Required

6. Name and Address of Current Regisiered Agent
FINAN, KAREN i.. .
11105 SW 119 ST DO NOT WRITE
MiAMI, FL 33176 IN TH'S SPACE

ey

8. The above named ersily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbfigations of regisiered agent.

SIGNATURE _ - : =

Sighalure lyped cr grived name of ragisiered agent ard bike if applicable (NGTE. Repislered Agent signature tequired #'en ixivstatng) DATE
FILE NOWI!! FEE IS $150.0D 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee wifl be $550.00 Trust Fund Centribution. Added to Fees
10, GFFICERS AND DIRECTORS ] -
THLE P
NAME PARKER, KAREN L

SIREETAQDRESS | 11105 SW 119TH ST.
CiTY - §7-7iP MiAMI, FL 33176

e 453739 .
M8/1405 EH034-001 150,00

STREET ADDRESS
CITY-53- &P

TiiLE
NAME

i DO NOT WRITE
e IN THIS SPACE

HAKE
STREET ADDRESS
CITY-ST-21p

TILE

HNAME

STREET ADDRESS
Ciy-S¥-2¢

e

NAME

STREET ADDRESS
CiEy-SI-21F

ANNUAL REPORT ; . Mar 02,2006 08:00 AN

12, | hereby certify thet the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | Turther cetify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation of the recever or trusiee empowerad 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all olher like erpowered.

SIGNATURE:

b

L3 [
E AND TYPED OR PRINTEDPNAME OF S)GNING OFFICER OR DIREGTOR 7 pae Davtme Phors 4




