2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 707016 Apr 30, 2007 08:00 Al
1. Enlity Namoe
Secretary of State
BALLET SPECTACULAR INC
Principal Place of Businoss Mailing Addross
59 NW 25TH AVENUE P.0O. BOX 014871
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. etc. Suite, Apt #, olc. 15t MOORE CR2E037 (10/06)
City & Slate City & State 4. FEI Number Applied For
. NO-T APPLICABLE Not Applicabla
Zp Country Zip Country " : $8.75 additional
. 5. Ceriificale of Status Desired IE, Fee Required
6. Namae and Address of Current Registared Agent - - - - -~ = 7. Name and Address of New Registerad Agent
Name ) o
OWENS, ROBERT * Streel Address (P.O. Box Number is Nol Acceplable)
59 NW 25TH AVENUE
MIAMI FL 33125
. City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragisierod agont,
SIGNATURE
Signature, typed o prinied name of registarad agant and Ltia 4 apphcanlg, {NQTE: Registered Agsnt 5:gnaturg requred when re.nstating) DATE
FILE NOW: FEE 1S $61.25 g, Eloction Campaign Financing $5.00 MayBe | - Makelclhé'ck( Payable to | '
. Due By May 1, 2007 Trust Fund Conlribution. a Added to Fees . ¢ Florida Department of State .-
10. A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PTD [ pelete TITLE [ Change [ Addilian
NAME COWENS, ROBERT NAME .
STREET ADDRESS | 58 NW 25TH AVENUE STRFET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-SI-ZIP
ILE vSD 2 pelele TITLE O change T Aadinon
NAME EVANS, SHIRLEY ’ NAME
STREETRODNESS | 5% NW 25 TH AVENUE : SIALET ADDRLSS
CITY - $T-21P MIAMI FL 33125 GiTY-51-2IP
TITLE D O Delate e O Ghange (] Additian
NAME OWENS, GEORGE NAME
STRELT ADDRESS | 3884 MILDEBURG RD STRIETADDRESS
CITY-S7-21P PITTSBURGH PA 15234 CITY-SI-2IP
Tie D [ peiete TE Lli:ll:“:_ﬂ:]i:l__f_"’} _fl':—:i e I_j_c_hange ) [:I Addilion
NAME SIEGEL, ALVIN NAME D521 T T 2004002 T, 00
STREETADDRESS { 3g78 SHIPPING AVE. STRECT ADDRESS
Cliy-SI-ZIF MIAMI FL 33146 CITY-S1-2IP
TTE O petete L [ change [ Addiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP Cily-S1-2IP
T [ Dotete TITLE [ change (] Addilion
NAME ) NAME
SIRELT ADDRESS STREET ADDRESS
CIy-sI-2iF CITY-SI-2IP
12. | hereby certify thal the infermation supplied wilh this filing does not gualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an ofiicer r direcior
of lhe corporation or the receiver or trustea ampowared 1o executa this rapert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or en an attachment with an address, with all other like ompowered.
R30S~
(H{9-800 0




