—

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

|

DOCUMENT # F95809 Mar 03, 2008 08:00 A|
1. Entiy Naimo Secretary of State
DANCE DIMENSIONS, INC.
Priricipal Place of Business Mating Address
4801-03 N DIXIE HWY -4801-03 N DIXIE HWY
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Prncipal Place of Businass - No PO, Box # 3. Mailling Address

Suite, Apt. # etc. Suile, 2pt #, eic. 15t MOORE CR2E034 {10/07)

City & State City & Stale 4, FE! Number Appried For

58-2224445 Not Apphcabi
Zp Couniry zZp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

!‘Iﬁopé%.(gl,thmGDEOLélNO LANE Sueet Address {P.O. Box NMumpar is Nat Acceptanle)
BOCA RATON FL 33428

City F L Zip Code

8. The above named entity subrts this statement tor the pursose of enanging its regislered office or registared agent, o tat, in (he State of Flonda. | am famiiar with, and accept
the abhgalions ot registerad agent.

SIGNATURE

Srgnalre, lyped of STEred tand o fegptisad agerlad 1t el arpleazie. {(hCTE Feguieraa Agor! egnalyre requred woon ramstabs g DATE

9. Electon Campaign Financing $5.00 may 82
Trust Fund Certribution. ] Added to Fess

il Lo,

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T4 QFFICERS AND DIRECTORS Iy 11

THLE DP [ Detete TITLE [3 Change [ Addition
NAME MAUTI, ANGELA HAME

STREET ADDRESS | 10620 MENDOCING LANE GTAESY ADDRESS

oIvY-S1-209 BOCA RATON FL. CITY-ST-2IP

TLE [J Daete TIME

RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTy-§1-71

TITLE T oalele TITLE {JChange  [] Addihon
RAME HAmE B ° - - - . [
STREET ADDRESS STREEY ADDRESS !
CITY-§r.2p CITY-5T-7IP )

T [ Delge TILE o T 7 T Ocienge T Addition
HAME NAWE

STREET ADGRESS - STREET ADDRESS

CITY-51-21P CitY-3T- 2P

TIFLE [J pewle THLE 3 Change [:}M@i’”
NAME MANL

STREET ADGRESS STAEET ADDHESS

CIY-ST-21P Y- S1-21P

TINE O peiele TITLE J change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADURESS

CiTy-87-26 CITY-ST- 21

12. | hereby certity that the infarmaticn suoglied with this fitng does net qualify for the examctions contained in Sectior 119, Flerida Stawtes. | furiner certify that the information
indicated on thig report o supplemental repart is true and accurate an that my signajure shall have the same legal eftect as f made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 6 execute this report 2 required by Chaper 607, Florida Swatutes: and that my name appears in Bloek 10 or Block 11

i changed, or on a@mn%w al uther like empowered. ? SY -
' N 12 . .
SIGNATURE: - (Arces Haw ) 2(28/08 Yil-¥e 68

[/glGNAT'UHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Law Gavimg Foono » |




