2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # G45017 Feb 26, 2007 08:00 AM
1. Ently Name Secretary of State
BALLET CONCERTO SCHOOL, INC. -
Principal Placo of Busincss Mailing Address
4180 SW 74 CT. 4180 SW 74 CT,
MIAMI FL 3315 MIAMI FL 33155
- ® AVRUIGE N RN
2. Principal Place of Business - No P.O Box # 3. Maling Address

Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Staic City & State 4, FE| Number _ Applied For

59-2398078 Not Applicable
Ze Country 4 Couniry 5. Certificate of Slatus Desircd [ $8.75 Addmonal
Fee Required
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registerad Agant ‘

Name

RODRIGUEZ, ONELIA
1932 SW 24 TERR Street Address (PO, Box Number is Not Accoplable)

MIAMI FL 33145

City FL | Zip Coda

8. The above named enbty submils this statement for the purpose of changing ils ragisterad oflice or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept |
the obligations of registerad agent, |

SIGNATURE
Signature, typed or priniad name of registered agent and L9 f appleable, (NOTE* Regisiared Agan! Bignatura raauired whon ranstaimg) DATE
At F|hl;|E ':O:vo!(i; IEEEVEISIII$B1 Sos'ggo 00 9. Eloction Campaign Financing $5.00 May Be ,
er hay 1, 88 e - Co Trust Fund Centribulion.  []  Added to Fees
Make Check Payable {o Florida Department of State
10, CFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND D'RECTCRS IN 11
THIE PD 71 Dejete I [ Change [ Aadilion
e Dz, SN i UQo000G46413
. | 4180 SW 74 CT, - 8 I e _
e SITLLT ADORLSS 03/06/07-80031-021 150, 00
. CITY-S1- 2P~
e, V1D [ pelele WIE {1 change 7 Addition
NAME, DEL PINO, MARTA . NAME
STREET ADDRESS | 4180 SW 74 CT. STREET ADDFESS
CITY-51-7if MIAMI FL CITY- ST 2IP
TILE ] Delete TILE . [JJ change  [] Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-57-2IF CAY- Si-7iF
TTIE [ pelete TIILE . ) changs [ Addition
HAME NAME
SIRCET ADDARESS . STREET ADDRESS
CIrY-ST1-2IP CIrY-s1-2Ip
e [ pelere TMLE O Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-2IP CIlY-8T-/1P
e ) Delete TITLE [ change  [7] Addilion
NAME NAME
ST LT ADDRESS SIREET ADDRESS
CITY-ST-2IP CilY-Si-2IP

12. | herchy certily that tho information suppliod with this filing dees net qualify for tho exemplions contained in Section 119, Florida Statutes | furtner cerlify that the infermalion
indicaled on s report or supplemenlal report is ruo and accurate and that my signature shall havo the same legal offect as if made under oath. that | am an officor or director
of the corporation: or the roceiver or trusieo empowared 10 execute this reporl as required by Chapler 807, Flonda Slatutes; and thal my name appears in Slock 10 or Block 11
If changed, or on an attachment with an address. wilh all other like empowered

SIGNATURE: P20 [V 4 el 2/ /07

SIGNATURE AND TYPED OR PRMED hﬁlcmm OFFICEA OA DIRECTOR b Date / Daytine Phone »




