2005 FOR PROFIT CORPORATION

ANNUAL REPORT

.. -
)

FILED
Jun 02, 2005 8:00 am

t DBCUMENT # K79336

1. Entity Name
CHOREQOGRAPHIC INSTITUTE OF BALLET, INC.

Secretary of State

06-02-2005 90002 005 ***150.00

Principal Place of Business

2672 SW 87 AVE

Mailing Address
6620 SW 51 TER

20053246

MIAMI, FL 33166 US MIAMI, FL 33155  US
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 05192005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
65-0197911 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Staius Desirad )
Fee Required

6. Name and Address of Current Registered Agent

WINTER, LOUIS ESQ
616 SW 12TH AVE
MIAMI, FL 33130

T T Name

7. Name and Address of New Registered Agent

Street Address {P.QO. Box Number is Not Acceptable)}

City

FLT Zip Cade

the obligations of registered agen.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. t am familiar with, and accept

Signa'wre, lypea of prinied name of regisierad agent and tille il applicable.

(NOTE: Registered Apemt signature required when rainsiating)

DATE

FILE NOWIIl FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TLE [ Change [ Addition
NAME SOTO, I1SIS D. NAME

STREET ADDRESS | 6620 SW 51 TER STREET ADDRESS

CITY-S1-2P WEST MIAMI, FL CITY-ST-21P

TITLE D [ Detete TIILE [J Change  [] Addition
NAME FERRER, HADA NAME

STREET ADDRESS | 6620 SW 51 TER STREET ADDRESS

CITY-ST-21p WEST MIAMI, FL Ciny-s1-2P

TILE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY=5T: 2P fr ey e e ce e Y -ST [ 7 e T T T T T
THLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-7IP CITY-ST-2IP

TITLE O celate TILE {0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CRY-ST-2F

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIIY-§T-21P CITY-ST-2IP

of the corporalion or the receiver.os lrusiee empowere
changed, or on an altachmem witl an address, with

SIGNATURE: _ /.

her like emp

G

12. | hereby certify that the information supplied with this hlln does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true an accurate and ihat my signature shall have the same lagal effect as if made under oath, that | am an officer or director
execute this reporl as required by Chapter 607, Fiorida Stalutes, and that my name appears in Block 10 or Block 11 if

ﬂ&a@nf( S-28-2008T

‘-GUGNA‘I'UHE AND TYPED OR PI“NTED NAME OF SIGNING OFFICER OR DIRECTOR
ra

Daytima Phone #

- - D

[

7"




