2008 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L18273 Apr 09,2008 08:00 AT
1. Enhiy Name S
" ecretary of State

SARABAY DANCE CLUB, INC. ry
Principal Place of Business Mailng Address
5842 14TH STREET W PO BOX 11470 ’
BRADENTON FL 34207 BRADENTON FL 34282
2, Principal Place &f Businesg - No P.C. Box # 3. Mailng Adcrass

Suite, ApL. #, &1, Suile, Ao n e, 1st MOORE CR2E034 (10/07)

Ciy & State City & Stale 4. FEI Numbe: Appiied For

65-0149616 Not Applicable
2 Couniy o Ceanlry 5. Certficate of Status Desired O $8.75 Acditional
Fee Requwed
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
g?:OEE,'NF\é)LBlﬁgTBPLVD Street Address (P O Box Mumber is Nol Acceptable)

SUITE 3
SARASOTA FL 34237

City FL 21 Code

8. The asove narred srily SUbMIts this slatement for the purocse of changing s reqistared affice of registered agent, or cotr. in the Siate of Fionda. | am famidiar with, and accapt
the colgalions of registered agent,

SIGMATURE

SAnC L, BTG e Tana o rg rred skt anrd tte e 2anie RGTE Rggusiereg Agor o lur requeeses wnor ontdnir gi DATE

Aﬂ;fihlisyhiowm FEE:1S5-6150.00 - 9. Eleciion Campaign Financing $5.00 may Be

2008 Fee Will Be $550.00 Trust Furd Contrisetun. [0 Added to Fees

. Make Check Payable to Fiorida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
THiE DPT 3 petete TIE EGaE =5 {J Change [T Aadition
e _ FURERI LN L) o Wt S R -
o CHAWI, SOUHAD F. e o421 RolEa-nE2 150,00
STREFT ADDRESS | 2703 BARNARD RD STARFT ADORESS
CITY-51-71° BRADENTON FL Ty -ST- 2P
TIE DVT C ve ete TITLE O Chnge [ Anditien
GBS CHAWI, TERESA F. HAEAE
STREFT ADDRESS | 2703 BARNARD RD STAEFT ANDRFSS
oY= 31 212 BRADENTON FL Ciry-51-2ip
Ttk 3 Dece e [ Crange ] Audstion
MAME HAME
STREET ADGRESS SI9FET ADDRESS
LITE-81-210 CIY-GT-7IP
21 O peee it [ Change [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
o R B GIFY- 51-21P
T ™ Deete TMLE [ Change [ Addition
HEME KAWL
STRELT ADDRCSS STREET ADDRESS
SIy-ur. a9 Ciry-§I. ¢
e (1 peete e [ Change [ Agdition
MNAME NaME
SIREET AGCRESS STAEET ADDRESS
Vst Y- 5T- 219

12. | heraby cettify Ihal the ndormation sudcled with s filng does net gualify for the exernptons contained in Section 119, Ficrida Statutes | furtner cartify that the miformation
indicatad on this report or supplemental repert is taue and accurate anc that my signature snal! bave the same legai ettect as il made under oath: that | am an cficer or director
ct the corperanen or the racewver or trustse smpowared e execute this report as required by Chapier 807, Fiorida Statutes: and that my nama appaars in Btock 10 or Black 11
it chanyed, or on an attacnment with an address, with al other (me empowered.

SIGNATURE; ’ 'JT—éf-VCSGL Ql/\a@ ‘f/ﬁ;ﬁa a C?L//) 753-103 2

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dav e fnarn x




