2007 FOR PROFIT CORPORATION - - l - .

ANNUAL REPORT (AR) FILED

DOCUMENT # J33216 ~ Mar 01, 2007 08:00 AM
1. Enity Name Secretary of State
DANCEMASTERS DANCE CLUB OF NORTH MIAMI AND
HOLLYWOOD, INC.
Principal Place of Business Mailing Addross
12390 WEST DIXIE HIGHWAY 12390 W. DIXIE HWY
N MIAMI FL 33160 NQRTH MIAMI BEACH FL 33161
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #. olc. Suito, Apl. #, clc. 1st MOORE CR2E034 (10»{06)

Cily & Slalo City & Slate 4. FEI Number ~ Applied For

59-2750226 Neol Applicable
zip Couniry Zie Country 5. Certficaic of Stalus Desied [ $8.75 Addiional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Namao

MELLMAN, MILT DEREK
685 GOLDEN BCH. DR. Streot Addross (P.O. Box Numbar 1s Not Acceplable)
NORTH MIAMI BEACH FL 33160

City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its rogislored oflice or regislored agent, or bath, in tho Slate of Flenda. | am familiar wilh, and accept
tho obligations of regisiered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and hile ¢ applcable. (NOTE: Hegrstarad Agant signature required whan renstating ) DATE
FILE NOW1I! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [J  Added to Fess

Make Check Payable te Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
niE FD O detete me O Crange [ Addition
NAME MELLMAN, MILT DEREK NAME
ST ET ADDREss | 685 GOLDEN BCH. DR, STREET ADORESS . N,
cirv-st-2p | MIAMI BCH. FL. oy 1. 7ip [T .ffi“"'}rl:.-i‘gnqni;:'u:%gl-}iE‘mr&m 107 1
TIE D [ Delete TITLE AR R M Change T L Addition
NAML MELLMAN, SARI DANZIGER NAME
ST EI AnoRess | 685 GOLDEN BCH. DR. STREL T ADDRESS
CITY-ST-2tP MIAMI BCH. FL CIY-ST-21P
THiLE 1 petete e [ change  [7] Addition
NAME HAME
STREET ADDRESS SIREET ADDRLSS
CITy-§7-21P Sity-0i-aw
TILE [ Delele TILE [ change [ Addilion
NAME NAME
SIRLT ADDRESS SIRLEF ADDRESS
CITY-S8T-2IF CITY- ST-24F
1ME [ pelete TE [ change ] Addilion
NAME NAME
STRZET ADDRESS SIRFET ADDRESS
CITY-S1-7IP CIy-ST1-2IP
TMLE O petete TINE [ Change (] Addition
NAME NAME
SIRLET ADDRESS SIRLET ADDRESS
CiTY-ST-21P . CITY-S1-Z1P

12. | hereby certify thal tho information suppliod with 1his filing dees nol quality for the exemptions conlained in Seclion 118, Flonda Slatutes. | further certify that the infermalion
indicated on this roport or supplemental report is true and accurale and thal my signature shall have the samae logal effect as if made under cath; that | am an officar or director
of the corporation or the raceiver or trusiee cmpoworad Io execuia this report as required by Chapter 607, Florida Sialules; and that my name appears in Bleck 10 or Biock 11

if changed, or on an attachment wi:h an addrass Il c.tulhor Iike empowared, 5 D‘f
SIGNATURE: WE""‘" A .l Ié?/éja 5992-3070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIHECTOR Daylima Phigng #




