2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 Al

DOCUMENT # K38697

1. Enlity Nama

PAPER DANCE, INC.

Secretary of State

Principal Place of Business

21-C N NOVA ROAD
ORMOND BEACH, FL 32174

Mailing Address

(/0 SYLVIA NIKITAS
21-C N NOVA RD.
ORMOND BEACH, FL 32174-4024
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6. Name and Address of Current Reglatored Agent
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8. The above named entity submits this statemeant for the purposa of changing its registered office or regnsterea agent, or both, . the Siate of Florida | am familiar with, ana accept

the ohhgabions ol registerad agent

SIGNATURE
Signarure, lypad of printed name of ragisierad agent and 1lle il apohcania (NOTE- Registarad Apent SiQgnralure requirsd whan renstatng DATE
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FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5_00 May Be |
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Feas
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12. | haraby cerify thal the informaton supplied with this filing doas not gualdy for the exemptions contained in Chapler 119, Flonda Stalutes ! further certify that the infermation
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SIGNATURE:

gporl as ppquirgd by Chapler 607, Flonida Statutes; and thal my name appears in Block 10 or Block 1111
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