FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-30-2006 90061 043 ****61.25

DOCUMENT # N02000002466

1. Entity Name

ROOTS & CULTURE DANCE ENSEMBLE, INC.

Principal Place of Business

Mailing Address

6833 SW39THDR 6833 SW 39TH DR b "0 09 0 82
MIRAMAR, FL 33023 MIRAMAR, FL 33023 )
e s DRV TR A GEE MR

Suite, Apt. #, etc. Suite, Apt. #, efc. 01272006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FE! Number Applied For

30-0122970 Not Applicable
Zip Country Zip Courtry 5. Centificate of Status Desired ] ?ese.zesq:igeddi!ional
6. Name and Address of Current Registerad Agent 7. Name and Addrese of Now Registered Agent
Name

PITTERSON, ANGELA .o
6833 SW 38TH DR
MIRAMAR, FL 33023

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered otfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

:-';"i ' ¥ ’

SIGNATURE v T T o - - . e

Slgnature, typed or printed name of ragisiered agent and title i apphcable (NOTE: Regisiered Agem signaturs required when reinstating) DATE

Flling Fee is $61.25 9. .Election Campaign Financing . $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. (M Added to Fees Florida Departmaent of State
10. ., .. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP 3 Delete TILE [1 Change [ Addition
NAME PITTERSON, ANGELA ’ NAME
STREET ADDRESS | 6833 SW 39TH DR STREET ADDRESS
CITY-ST-2p MIRAMAR, FL 33023 Cy-sT-2P
TILE DV 3 pelete TITLE DV wChange [ addition
NAME SAUNDERS, VIVIEN NAME VIVIEN SAUNDERS
STREET ADORESS | 5769 WASHINGTON STREET #G21 STREET ADDRESS | 3501 JAGKSON STREET, #112
CITY-ST-2IP HOLLYWOOD, FL 33023 CITY-ST-2IP HOLLYWOCD, FLORIDA 32021
TITLE DS 1 Detate TITLE [ Change  [J Addition
NAME GAYLE, MARGUERITA NAME
STREET ADDRESS | 6048 SW 37TH STREET STREET ADDRESS
CITY-S7-21p MIRAMAR, FL 33023 CITY-S7-2IP
T1LE [ Delete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : . ‘ -
CITY-ST-ZIP CATY-SF-2IP - e - -
TITLE - 7 Detete TITLE o Ce s <= - [dchange”  [J] Addition
NAME N o q_ NaME T - _ e
STREET ADDRESS . : STREET ADDRESS T T o T T

bl NOL - -AbsTh .

en-st-p | - - - — - - - - - - - —— Cmy-§1-2p - - |- --- - e e C e T i e
TTLE 3 Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIy-ST-2P

12. hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repoﬂ as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: Q. Yierss~  Bngerp Cirrion

SIGN%JRE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

305-57171-3013

Daytima Phone #

\ \\%los

Déte




