2{d§‘NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AN

DOCUMENT # N05000009216

1. Entity Name
EVOLUTION DANCE TEAM BOOSTER CLUB, INC.

Secretary of State

Principal Place of Businass

13001 SW 26 STREET
ATTENTION: MS. T. PERRY
MIAML FL 33175

Mailing Address

13001 SW 26 STREET
ATTENTION: MS. T. PERRY
MIAMI, FL 33175
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01262008 No Chg-NP CR2E037 (4/08)

4, FEI Number Applied For

41-2184543 Not Applicable
5. Certificate of Status Desired |3/ $8 75 Additional

Fea Requlred

6. Name and Address of Curront Rogistered Agln!

MELO, OLGA
2603 SW 139 AVENUE
MIAMI, FL 33175
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agem or hoth, in 1ha State of FIOrIda T am familiar with, and accep1

the obligations erad a
SIGNATURE ﬂb L6 A HeLo ‘/ 36/08
ntect name of regisiered agent and Lie ¥ apphcable (NOTE: Ragisiared Agent signatre required when reinstaling) DATE
Flling Fees Is 561.25 9, Election Campalign Financing 55_00 May Be IILIE'FI“il"EIjSD':I»}”‘I |

Due by May 1, 2008 Trust Fund Contribution.

Added fo Feas

02/03/03-80021-013 70.00

10. OFFICERS AND DIRECTORS

TITLE P

NAME MELQ, OLGA

STREET ADDRESS | 2603 SW 139 AVENUE
CITY-ST-ZiP MIAMI, FL 33175

TITLE

NAME

STREET ADDAESS
CTy-sT-2IP

VP
GONZALEZ, AIMEE
12525 SW 31 STREET “;‘h i ‘g .
MIAMI, FL 33175 ol

3 '"ll n i’i’ 1

TME ;
NAME A
STREET ADDRESS )
CAY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDAESS
CITy-ST1-2IP

TINLE

NAME

STREET ADDAESS
CITY-ST-ZIP
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12. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapler 119, Florica Statutes. 1 further certify 1hat the miormatton
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an aftachm ith an addr,

SIGNATURE:

ith all other like empowarad.

Ja

/240

(365)922 -1879

BIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytims Phone #




