FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000001164 Secretary of State
1. Entity Name (03-27-2006 90245 048 ****70.00
DAVID BERKEY DANCE, INC.
Principal Place of Business Mailing Address .
6190 N.W. 54TH DRIVE 6190 N.W. 54TH DRIVE &““3 g
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL. 33067
S S— R AO OGO
Suite, Apt. #, etc. Suite, Apt. #, atc. 02272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Re =3 VW4 Not Applicabia
Zip . Country ap Couniry 5. Cartificate of Status Desired X/ ?eaegesq :'f:dm“m
8. Name and Address of Current Registsred Agent 7. Name and Address of New Regl od Agent
Name
AARON-M-COHEN-P.A—
500 W. CYPRESS CREEK RD Street Address (P.0. Box Number is Not Acceptable)
500
FT. LAUDERDALE, FL 33309
City FL | Zip Code

8. The abova named aentity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Rlorids. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

;.W.Wammd g agent and ttle {HOTE: Regismred Aperi Sgriture regusned whan rarstating) DATE

Filing Foo Ia $61.25 9. Election Campaign Fnancing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P [ Deete me v Ol Change ) Addition
RAME BERKEY, STEVEN J NanE Wniom ey “
STREET ADDRESS | 6190 NW 54TH DRIVE smmass | 1119 NeAp Rrudnue
or-s1zp | CORAL SPRINGS, FL 33067 ev-siop | Geten Ban , WT SY303
e O Detete Tme D Y Crange BT Addition
NASE HAME Renes Berxey
STREET ADDRESS STEETADDRESS | oy g W o B¢ Bove
CITY-5T-2P CITY-S1-2P Cored SErN4s L 330WL7
TME O derete TE - D cChange [ Addition
NAME MHAME
STREET ADDFESS smeETOORESS | o o
[F1 A ot Tt T N an-ste
TME 1 Detets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP
TME 7 Detete TME I Change [ Addition
HNAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2P ey -SI- 7
TME [} Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this repont or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer of director
of the carperation or tha raceiver or trustee empowerad 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 attachme‘n’l:‘i‘m-aiaddreﬁ. with ail other like empowared.5.7 cires ol 4 e -*/ﬁe Qf’ ?‘,, - z2 (/v -
SIGNATURE: /fgétf% / %é/égd 2/ B 7 7Z <~
mnmmmmw:ﬁmoﬁmoﬁﬁum 4 7 Date Daytime Phons #




