2007 NOT-FOR-PROFIT CO
ANNUAL REPOR

ORATION

DOCUMENT # N03000003505

1. Entity Name

ANGEL FRASER-LOGAN DANCE COMPANY

Principat Place of Business

12475 SOUTH DIXIE HIGHWAY
PINECREST, FL 33156

Mailing Addrass

12475 SQUTH DIXIE HIGHWAY
PINECREST, FL 33156

DO NOT WRITE IN THIS SPACE

‘ FILED

May 02, 2007 08:00 AM
ecretary of State

LT TR

02282007 No Chg-NP CR2EQ37 (4/06)
4, FEI Numtzer Applied For
77-0632810 Not Applicable

$8.75 additicnal

5. Certificate of Status Desirsd O Feo Roqulred

6. Name and Address of Current Raglstared Agent

SANTAMARIA, LAURA
8750 DORAL BLVD. #270
MIAMI, FIL 33178

DO NOT WRITE
IN THIS SPACE ‘

8. The above named entily submits this statemant for 1he purpose of changing its registered office or registerad agant, or bolh, n the State of Florida. | am familiar wiln, and accapt

the obligalions of registerad agent.

SIGNATURE

Signalure. typad of prnisa name of reg:siered agent and ke il apphcabie

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 MayBa

KRR AT

AN
N5/23.07-50

b
3

oo
O7a-003 51025

Due by May 1, 2007

Trust Fund Contribution.

(NOTE. Reg:stared Agent signature raquired when reirslating} DATE ‘
I
|
|

Added to Fees

10,

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-S5-2tP

D

FRASER-LOGAN, ANGEL
12475 SOUTH DIXIE HIGHWAY
PINECREST, FL. 33156

LE

NAME

STREET ADDRESS
cuy-8i-ap

D

FRASER, LEWIS

12475 SOUTH DIXIE HIGHWAY
FPINECREST, FL 33158

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREET ARDRESS
Ciry-S81-2iP

TILE

NAME

STREET ADDRESS
CITy-81-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for ihe exemptions conlairied in Chapter 119, Florida Statutas. | further cerufy that the information
indicated or this report or supplemental repert is true and accurate and that my signaturs shall have the same legal affect as it made under cath: that | am an afficer or diractor
of the corporation or tha raceiver or trustes empowered to axacuts this raport as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant

SIGNATURE:

an address. with afl ather like empowarad.

Y4 [30 [0

(305)232-5533

'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

¥ ¥ Duwe

Daytime Phone #




