PR FILED
2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000003091 i 08-20-2007 90056 033 ***150,00

1. Enlity Name
DANCE OLYMPUS-AMERICA, INC.

Principal Place of Business Maiting Address
1795 EXPRESS DRIVE NORTH 1795 EXPRESS DRIVE NORTH
SMITHTOWN, NY 11788  US SMITHTOWN, NY 11788  US
e rosre o | A Y
797 aphe 5l DR .| 1990 w805t DAL (Y. IR i
Suite, Apl. #, etc. / Suilé, Apt. #, stc. 08152007 Chg-P CROEC34 (12/06)
City & State " City & State . ot 4. FE! Number Applied For
ﬁ'ﬁ?lﬂ‘{ﬂ) '-.:U N (l/ / ‘3{3'}7?7/?9 U,J (V t/f’ 11-2352010 Not Applicable
Zip / / f'/ (A,B, Cauntry u J H Zip / { r"j(,’;z Country Uij ﬁ 5. CF{r_{iﬂgme‘ﬂf Staus Dosiced ] figesq 3?:‘;lional
§. Name and Address of Current Registered Agent 7. Na;|1h ;nd Address of New Registered Agent
Name i
STONE, ART L
2929 E. COMMERCIAL BLVD Streel Address (P.O. Box Number is Not Acceptable}
STE 306
FT. LAUDERDALE, FL 33308
City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!igaliu@oi registerad agent,

SIGNATURE .
Signature. typed of pinled name of registeved agent and tifle it applicadle (NOTE: Requstarad Agend signaturs required whan reinstating) B DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution, -0  Added toFess corporation did not receive the priof notice.
0. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PS 3 Delete TE [Jchange [ Addition
NAME STONE, ART NAME
STREET ADDRESS | 6438 N.W. 32ND WAY STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 48787 Ciy-57-ZIP
TN v O oelete e [ Change (] Addilion
NAME STONE, NANCY NAME
STREET ADORESS | 6438 N.W. 32ND WAY STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 48787 cIry-S1-2IP
TILE (3 Delete L O Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-57-2P
TILE ] Detete TITLE D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P GIyY-§T-ZiF
TMLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TIILE O Change [ Addilion
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P GITY-5T-2ZIP

42. | hareby cortify (hat the informalion supplied with this filing does not gualify for the exempticns containec in Chapter 119, Flarida Statutes. | further certify that the information
indicated on tgis report or supplemental raport is true angaccurale and thal my signature shafl have the same legal eflect as if made under oath; that | am an officer or director
of the corporation o the receiver cr trustee empowergd to gxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attg_c_hmenl with an addrass, alL gl like empowared.
£ g‘_ £
SIGNATURE:@') B-~4007 _Go/-552-9500
RBRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale ¥ 7 Dayume Pmnem%ﬁ

A




