FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F07000003806 G 02-07-2008 90022 043 ***150.00

1. Entity Name
NATIONAL BALLROOM DANCE PRODUCTIONS INC.

Principal Place of Business Mailing Address q u U 1 JOouw

160 COMMONWEALTH AVE APT 421 P0 BOX 960027

BOSTON, MA 02116 BOSTON, MA 02196

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ( F 0 7 0 O 0 0 0 3 8 O 6 P )
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3650950 Not Applicab

Zp Country Zp Country 5. Certificate of Status Desired [ ng;gesq l‘:\i?gdmonal

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Rogisterod Agent
Name - -

DAVID, JOHN T ESQ

10 S NEW RIVER DRIVE EAST STE 202 Street Address (P.C. Box Number is Not Acceplable)

FORT LAUDERBDALE, FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of repistersd agent and tite if applicable. {NOTE: Regisiered Agont sipnaturs required when reinstatng ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cve [ Defete TITLE Ochange [ Aaditic
NAME DEPRISCO, DEIRDRE NAME
STREET ADDAESS | PO BOX 960027 - STREET ADDRESS
CITY-ST-2IP BOSTON, MA 02196 . CITY-St-ap
TITLE PVST (] Delete TIMLE Clchange [ Additic
NAME DEPRISCO, OEIRDRE NAME
STREET ADDRESS | PO BOX 860027 STREET ADDRESS
CITY-ST-2IP BOSTON, MA 02196 CITY-ST-2P
TIE [ Delete TiLE [ Change [ Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [T Delete TITLE CdChange T Aditic
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S1-2P
TILE [ Defete TITLE O thange [T Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or suppl Al report is true and as and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiydr or trustee empowered to gxecute report as reqyired-yy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm " P YYE . Py
L 407 ! \ 5639
- of 119t s
- A ’) 1)

1

SICNATIIDE:



