2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # cas017

1. Entity Name

BALLET CONCERTO SCHOQL, INC.,

Jan 25, 2006 08:00 AM
Secretary of State

Principal Place of Busingss " Malling Address
4180 5W 74 CT, 4180 5W 74 CT.
MIAMI FL 3315 MiAMI FL 33155
2. Princigal Place of Business 3. Mading Addrass _

Suste, Apt. #, stc. Suite, Apt. #, elc tst MOORE CR2ED34 (10[05]

Cuty & State City & State h Tl & FE numier o 1 lApplied Far

 59-2398078 ] TNotApplicat:
Zip Couniry Zp Couniry 5. Certificaie of Status Desyed O 88.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Mame

RODRIGUEZ, ONELIA
1932 SW 24 TERR
MIAME FL 33145

Streat Address (P O, Box Number is Not Acceptable)

City FL i Zip Code

8. The above named entily submits this statement for the pueposs of changing its registered office or registerad agent, ot both, in the State of Florida. 1 am familiar with, and acceu

the obhgations of registered agent.

SIGNATURE

Signatued typed or prated rame of regisiecad agant and utke d appheatis

(NOTE Registorer Agem signaure reauired when rensiaung) Qare

T R T T T L R T A
" FILE NOW! FEE IS S150.00_

- &fter May 1, 2006 Fee Will Be $850.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may o
Trust Fund Contributon. 1 Added to Fees

10 OFFICERS AND DIRECTORS 1. N ~ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iM 11
IMLE PO 3 pelete THLE O Change T3 pom
NAME DIAZ, SONIA HAME LW >y

STREE] KODHESS | 4180 SW 74 CT. SIREET ADDRESS 3 T %%%%hf_ 053 1S0.00
QIrY.ST-2P | MIAMI FL Y- 81- 2 R LA e

TE viD 1 Delate TINE CChange [ Ao
NAME DEL PING, MARTA NAME

STREETAQDRESS {4180 SW 74 CT. STREET ADORESS

CITy-§1-2IF MIAMI FL GITY - 8T- 719

mizeE T -, e .. b o 7T DOthamge Dasme
WAME NAME

STREEY ADORESS SIREET ADDAESS

CITY-5T-DP Y -51-2Ip

THLE 5 Deiete TE Cchange 7 A8
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTy-§7-2P GiTY-§7-21F

e 7 Detete e L Change A
NAME NAME

STREET ADDRESS STREET ADORESS

iy - 3T-Tf GiTY -§7-7P

TE O et TiTLE O Change [ &
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTy-8T-21P LTy -§T-2P

12. ) hersoy cerify that the information supplied with 1his filing; does not qﬁamy Tor tge}némptions cortained in Section 319, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and thal my signaiure shall have the same legai effect as if made under oath, that ! am an officer or director

of the corparaton oF the recgiver of rusiee empowered j0 axecuie this report as b

it changed, or on an attac nt with an address, with all other like empower

SIGNATURE:

tirad by Chapter 807, Flonda Siatutes; and that my name appears in Slock 10 or Block 11

1~ 22- 06 ZoC2pa

R S ot Dwrrn @




