2007 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F95809 Mar 05, 2007 08:00 A
1. Entiy Narna Secretary of State
DANCE DIMENSIONS, iNC.
Principal Place of Business Mailing Addross
4801-03 N DIXIE HWY . 4801-03 N DIXIE HWY
FT LAUDERDALE FL 33334 FT LAUDERDALE F[. 33334
§ - T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #. olc Suite, Apl. #, olc 15t MOORE CR2E034 (10/08)
Ciiy & Slate Cily & State 4. FEi Number -~ Applied For
59-2224445 Negi Applicable
Zp Country o Country 5. Certficale of Status Desired 0O Eg'ggql':id;"""a'
6. N.ame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MAUTI, ANGELA l i :
10620 MENDOQCINO LANE Sirect Address (P.O. Box Number is Nol Acceptablo)
BOCA RATON FL 33428
Cily FL Zip Code

8. The above namod onbily submits this stalement for the purpose of changing its registered office or rogistered agent. or both, in the Slate of Florida. 1 am familiar wilh, and accept
1ha obligations ol registered agent.

SIGNATURE
Signairs, lyped of ponted name o (@@sttied agen and bile & npphentle, {NOTL: Fegisieind Agent signaiurg raurea when remstannu} DATE
FILE NOW!!! FEE IS_ $150.00 9. Eloclion Campaign Financing  $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
m bp 1 Detere . O change O Acadlion
NAML MAUTI, ANGELA NAME

J—

s LAnness | 10620 MENDOCING LANE SIMCT ADDRESS UBDDD‘UBQBHSI - 0.
orv-sizp | BOCA RATON FL CITY-ST 2P n3/14/07-80043-025 150.
i {1 Delete {113 [ cnange [ Addilion
HAME NAME
SINL [ ADDRESS SUATT ADDRESS
CIFY-§1- 7P ) CITY-81-7iP

1T D UG UG i ., 2T me . - S o - - S e I
NAME NAMIL
STUE [ ADDRESS SIREET ADDRISS
CIry-81-JIp CIry- S 71p
I, [ Delele i [Jchange [ Additon
NAME NAME
STREC ] ADDRESS SIREET ADDRESS
clry-s1-21p ¢y -sJ-21p
1. [ patete L. [ change ] Acdilion
HAMI HAML
S LT AIORESS SHEED ADIILSS
CUY-$[-£IP Y- sl-71p
i [ oetate N { change [ Addibon
NAML NAME
STRLL | ADDRLSS SIRFEY ADIRG 55
CITY - ST- 7 CIRY-51-71P

12, | horeby cerlify thal the inlormation supplicd with this filing does nol qualify for tho exemplions coniained in Section 119, Flonda Statutes. | further certify 1hal the information
indicaled on his report o supplomenial ropenr is rue and accurale and that my signaiure shall have the same legal eficct as if made under oalh; Lhat | am an officer or dreclor
of the corporation ar the receivor or rustee emppwaered to exccute this report as required by Chapler 607, Flonda Statules; and that my name appears in Block 10 or Block 11
il changed, ar on an attachment will ddecsg, with all other like empowered.

SIGNATURE: ' s/ /’7 754-4991- 4468

e A T IDE AL TYDEDN Mo R INTER MARE AE oG AEEIREDR AR DOEATAR Nrate Mevtime Ph e &




