2006 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

DOCUMENT # G40117 Ma 04, 2006 08:00 AM
1. Entty Name ecretary of State
DANCE DUDS, INC.
Principal Place of Business Mailing Address '
8670 SW 137 CT 8670 SW 137 CT
AR ETEIR ML
2. Principal Place of Business 3. Mailling Address
Surte, Apt. #, ete. Suite, Apl. #. etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State ~ 4. FLI Number T [Apohed For
59-2281862 | ot Applo
2P Country Zip Country 5. Cerlificale of Stawus Dasired O $8.75 Additienal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent )
Name
?é%%FMRESﬁSéEVEVE Street Address (P.O. Box Number is Not Aécéplable) o
SUITE 300
CORAL GABLES FL 33146 )
Chy EL ) Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and AL
the cbhgations of registered agent,

SIGNATURE e

Sigtiriue, fyped of parred nama ol regstered agenl and i d applicable 7 tNOTE Regslared Agent signatuss required when ienstabng) ) DATE

" FILE NOW1!! FEE IS $150.007
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Departrient of State |

9. Eieclion Campaign Financing $5.00 May ©
Trust Fund Contribubon. 3 Added to Fees

10. OFFICERS AND DIAECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIME DP 3 Detete TIRE [Jchange  [Jau™
NAME ZUCKER, TERRI HAME ﬁﬂﬂamﬂsgeggﬁ
STREETADDRESS | 1:3300 SW 103RD AVE. STREET ADDRESS 05 ;ig;ﬂg,gﬁngg_n I3 15@ )
CITY-ST-ZiP MIAMI FL CiTY-S1- 2P ! e b
TLE DVP J Delete TITLE O Change  TTAx™
NAML ZUCKER, LARRY HAME
STRELT ADDRESS | 13300 SW 103RD AVE. STREET ADDRESS
CITY-8T-2IP ST 2P

Z MIAMI FL ] oy | .
i 3 Deiet L Dl crange [ Ade
NAME _ . i R
STREET ADDRESS STALET ADDRESS
Y -51-7P £ITY-ST- 7P
TMLE 3 Detete TITLE [ Change Ao
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-7p ITy-8T1- 2P
me O Delete s O Change [ A
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -ST- 7 l £ITY-51. 2P
TIme L3 Delete TITLE (Jchange [ Asei
NAME NAME
STREET ADGRESS SIREET ADDRESS
GITY-ST-2P Cy-§i- 2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemplians centained n Sestion. 119, Florida Slalutes. | further cerbify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or diregtor
of the corpatahion or the receiver or trustee empowered 1o execute this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _0vq Lude.  Loaeny  Zicysrp

I NATURE AR TYDED OB PRINTED NAME OF SIGNING OFFICEE OR DIRECTOR Date Davtima Fhone &




