2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 21, 2006 8:00 am

DOCUMENT # Fo5809 Secretary of State
A. Entity Name . .
(02-21-2006 90031 049 ***150.00

DANCE DIMENSIONS, INC.
Principal Place of Business Mailing Address
5305 N DIXIE HWY 5303 N. DIXIE HIGHWAY
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 H
2. Principal Place of Business — 3. Mailing Address

dboi. o> N. DIRKIE HWY yeol -0 N, Divie HW Y.

Suile, Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 {10/05)

Cily & Slale Ciy & State 4. FEI Number Applied For

FT.LAUCD, . T, LA o -7_, A 59'2224445 Net Applicable

w 2333y CﬁouLngyw At “ 2333y Cogr;!_r}td WA LD 5. Certificate of Staius Dosired a ggg'gig:‘;gio“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MAUT" ANGELA Streal Address (P.O. Box Number is Not Acceptable)

10620 MENDOCINO LANE

BOCA RATON FL 33428

City FL Zip Code
8. Thg above named entity subrhits this statement for the purposs ot changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent:
B BN TAR MR
SIGNATURE - ¥ . el

- S;gn‘a:ur&, r\"pe;'! o prevert ame, ol regstered agent and Gile 1F aopkcatile. (NOTE: Ragisieren Agent signature raquirad when iensiating) DATE

9. Election Campaign Financing $£5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

A 19. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
JIILE . | DR~ . [ Delete TIMLE [J Change [ Addition
mae ' [MAUTI, ANGELA, " | NAME
STREET AGDAESS | 10620 MENDOCING LANE STREET ADDRESS
CY-Si-7 [BOCA RATON FL""; b CITY-ST- 2P
TILE [ Detete TINLE . O Change [T Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2iP
it L s e ————{F e LR L et T Chonge comml=] Actditing
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-SI-21p
TILE [ Defete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CY-51-21p CITY-5T-2P
TLE 7 Delele TNE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE O petete THILE [ Change ] Addition
HAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certily thal the inforration supplied with 1his ifling does not gualily for the exemplions cortained in Seciion 118, Florida Statutes. ) further certify that the information
indicated on this report o« supplemental report is true and accuraie and thal my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the carporation or he receiver or Jrustee empowered Lo execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attlachment with ar ress. with afl other like empowered.

SIGNATURE: (AIJ&E.LA MAUTi ) 2/8fe3  as4-4%- oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dane: Daytrme Fhona #




