FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O1000001996 04-12-2006 90072 011 ****70.00

1. Entity Name

LOUINES LOUINIS HAITIAN DANCE THEATER, INC.

Principal Place of Business Mailing Address qUU4bHb

9310 NW 10TH STREET 9310 NW 10TH STREET b q“

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

T T N AR
Suite, Apt. #, etc. Suite, ApL. #, etc. 03282008  chg.NP CR2EQ37 (11/05)
City & State City & Stale 4. FEI Number Applied For

03-0432183 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired Eeg'gesq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOX, ANTHONY e ? tn / AV\ y 5 ﬁ\-’ /(
Sl A P. j ; .
PLANTATION. £ 33322 VY NW LA ) Sk Fr00

5 e 001, FL %7/ {5

8. The above named entity submits thjs statement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.:

A
SIGNATURE

Signatue. typed or printed name {l:qi's!msd agenl u!o titer i awica;.— (NOTF’:‘: R@lt&fid Agent signature raquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VDD [ Delete TILE ﬁ& : /’a“ /- Sec I‘WE'?!D Change BLAddillnn
NAME LOUINIS, LOUINES NAME - bas) ém
STREET ADDRESS | 9310 NW 10TH STREET STREET ADDRESS / , /V b_ / S—Q
omv-si-2P | PEMBROKE PINES, FL 33024 avsize | ks Huams Beach, FL 33/62.
TITLE PTD O Delete TIMLE T ] O change PR Addition
NAME LOUINIS, LUCRECE NAME f 2e A0 e /gejrre_
STREET ADORESS | 9310 NW 10TH STREET STREET ADORESS 4 5 I7; M
or-s1-2¢ | PEMBROKE PINES, FL. 33024 £TY-5T-2P ‘,f, Bors, P%. 2,3/50
TITLE SD Hoekle TIMLE 7 [T Change [ Addition
NAME LOUINIS, MIMOSE NAME
STREETADDRESS | 1141 NE 13 ST APT 1 STREET ADDRESS
CITY-ST-2IP BOCARATON, FL 33486 CTY-51-2ZP
TITLE O Detete TIMLE O change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CaY-51-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2IP

12. | heraby cenify that the information supplied with this fiting does not quaiify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same lega! effect as If made under cath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wjty an address, with all other like empowered. _6
- 7 -
SIGNATURE: 4/_. 10— 04 30{“ %%’ 27

SIGNATURE AND TYPED OR PRINTED NAME




