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

ANNUAL REPORT Secretary of State
DOCUMENT # F62448 05-07-2008 90105 041 ***150.00

1. Entity Name
DANCE STUDIOS, INC.

Principal Place of Business Mailing Address Q“ yuv - -
% MARY L BANTA P.0. BOX 24943
1425 MIDDLE RIVER DRIVE FORT LAUDERDALE, FL 33307

FT LAUDERDALE, FL 33304

<

04042008 No Chg-P CR2EQ3 (11/05)

DO NOT WRITE IN THIS SPACE ra=toees Pt For

59-2164368 Not Applicable
i | $8.75 agditional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

?szsTGitgAﬁ?lewR DRIVE DO NOT WRITE
FT LAUDERDALE Fl._ 33304 IN THIS SPACE

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

SIGNATURE :
Signature, vaed or printed name of registered agent and title if applicatia. {NOTE: Registered Agenl signature requiad whan ralnstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS |
THLE PTD
NAME BANTA, MARY L

STREET ADORESS | 1425 MIDDLE RIVER DR
CITY-ST-2IP FT. LAUDERDALE, FL

TITLE vD

NAME CROSBY, MICHELLE L.
STREET ADDRESS | 3616 NE 23 AVENUE
CiTy-ST-21P FT. LAUDERDALE, FL

TME SD
NAME BANTA, BRADFORD C

1409 MIDDLE RIVER DR.
cnsiv | FT LAUDERDALE, FL DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE
NAME k‘

STREET ADDRESS S‘\ M
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ et LB Yops=? G5y Slu-ors

SIGNATURE AND YYPE?O& PRINTED NARE OF SIGNING OFFICER DR DIRECTOR Daytime Phora ¥




