2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 707016 May 15, 2006 08:00 A
1. Entity Name
Secretary of State
BALLET SPECTACULAR INC
Principal Place of Business Mailing Address
58 NW 25TH AVENUE P.O. BOX 014871
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, e1c. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEf Number Applied For
NO‘T APPLICABLE Not Applicable
Zip Country Zip Country ) $8.75 additionat
§. Cershicate of Status Desired  R¥7 F2er squired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o B _Name
OWENS, ROBERT <
Steet Address (P.O Box Number is Not Acceplable)
59 NW 25TH AVENUE
MIAMI FL 33125
City FL Zip Code
8. The above named entity subrmils this stalernenl far the purpose of changing iIs registered office or registered agent, or both. in the State of Flonda. ! am familiar with, and accept
the onligatians of registered agent. Uuﬂﬁnﬂgaqgaq
e s e gen i o
15/20,/06-30074-006 .00
SIGNATURE
Signatury. iyprg or pantcd nams of rogisicred agent and nhe f wophcatie {NOTE Rogstercd Agent sgnuiarg reguied when renelahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
i 2 ¥
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 3 pelere TITLE {Jchange [ Addition
NAME OWENS, ROBERT NAME
STREET ADDRESS |59 NW 25TH AVENUE STREFT ADDRESS
CITY-S1-2IP MIAMI FL 33125 CITY- ST-ZIP
TINLE V8D ] Delete TITLE ] Change  [] Addiion
NAME EVANS, SHIRLEY NAME
STREET ADDRESS |58 NW 25TH AVENUE STREET ADORESS
cmv-s-ap  |MIAMIFL 33125 ) o porvstze b . . . _
TILE D 1 Detete mte O Change [ Addition
NAME OWENS, GEORGE NAME
STREET ADTRESS | 3584 MILDEBURG RD STREET ADDRESS
CIRY-§T-71P PITTSBURGH PA 15234 CiTy-Si-21p
TILE D [ Delete TTLE ) Change [} Addition
NAME SIEGEL, ALVIN NAME
STREET ACDRESS | 3838 SHIPPING AVE. STREET ADDRESS
CIFY- ST-2IP MIAMI FL 33146 CITY-S1-2IP
HILE [T pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-21P CITy-5T-2P
TLE 1 pelete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CITy-ST-2iF

12. | hereby certify that te information supplied with this filing does not quaify for 1he exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the raceiver or lrustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Block 11
If changed, or on an attachmenl with an address, with alt other like empowered

SIGNATURE: Uruan Y120/ 00t Bes- [ ia- 8000




