2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # H84730

1. Entity Name

PALM BEACH BALLET CENTER, INC,

Secretary of State

Principal Place of Business

736 PARK AVENUE

Mailing Aadress
736 PARK AVENUE

LAKE PARK, FL 33403  US LAKE PARK, FL 33403 US
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8. Tha above named entity submits this statemeant for the purpose of changing its regwslered office or ragistered agenl or both, in the State of Florida. am familiar with, and accepI

« the obligations of reglslered agent.

4 -
SIGNATURE

Signatus4, type#d o printed name of registered agent and litle  applcable

{NOTE. Registerad Agen| Signalura reQuirdd whan instaing}
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FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Electiocn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTCRS ] L.

TIME

NAME

STREET ADDRESS
CITY-87-2P

DP

MILLER, JOAN

625 6TH CT.

PALM BEACH GARDNS, FL
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STREET ADDRESS
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12. | hereby cerily that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 118, Fiorida Statutes. 1 further cerllfy ihat the mformalwon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; thai | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

, with all other like empowered

changed, or on an attachment wih g

SIGNATURE: (6_\

S /N5

SIGNATURE AND e

PED OR PRINTED NAME OF SIGNING FFICER OR BIRECTOR

Daytime Phon #

/

|
|
|
//ozék/oé“/ b1 SW6a5



