~uut NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .‘ FILED

P?,CNUMENT # N13826 ‘ Feb 02, 2006 08:00 AM
. Entity Name S
ecretary of State
BALLET FLAMENCO L& ROSA, INC. y
Prncipat PMlace of Business | _ - ) Mailing Address :7 i )
13126 W DIXIE HWY 1031 NE 72 STREET :
MiAMI FL 33161 C MIARM FL 32138 .;
> - | IERAVGERRRE AR
2. Pringipai Place of Business | 3. Mailing Address ; )
Sude, ApT, #, ete T Suite, Apt #, etc. 15t MOORE CRREDS7 (10/05)
City & Stale T City & State o " | 4 FEfNumiber ) Applied For
. 7 50-2826091 > @@Ju_j(_
aip Country Zp C"‘".“” 6. Cemtficate of Status Desirad G/ gi'gfqgi‘ﬁnmal
6._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent T
S ) ’ © Name ’ o
?{')E'SQlRIEI;EE’%éOSR]I'.I ) : Street Address (P.O. Box Number is Not Acceplable) -
MIAMI FL 33138
- Caty ] FL l Zw Code

8. The above named entily subrmits this slatement for the purpose of changing 1S registerad office or tegistarad agent, or bath, n the State of Florida. | arm familiar wilh, and aGes
the abhgatons of rggrsterad agent.

SIGNATURE %J%—’/ - - [/eDu/os»

StanaiTe Tped or Prned name o TBgISIred agert 2 Wi BpbcEtie NOTE Bogslond Agenl SIgrates (e ued when eostabog] OATE T
FILE NOW: FEE IS $61.25 9. Eleciion Carmpaign Fnancing $5.00 May Be - Make Check Payable to
- Due By May 1,72006 Trust Fund Cantedution. L addedtoFees Florida Depariment of State
0. OFFICERS AND DIRECTORS 1., ADDITIONS [CHANGES TO OF [ IGERS ANO DIRECTGRS IN [
e 2] 3 Deiete A [ Change [ A
e GEORGE, LOR! ILISE ] Navg LONONN4 15733
STREET AQCRESS | 1031 N.E. 72ND STREET - § STRCET ADDRESS {2711 DE~-800%6~-003 7000
ore-st-ze (MIAMLE FL 33138 GiTy:57- 2P
e D S O s T ) O Change (3 e
NAME ROSEN, PAUL _ NAME
STRECT ADORESS (35 8. HIBISCUS DRIVE srazgr ADDRESS
CiTY-51.2iP Miami BEACH FL 33134 TY-ST-2P
TME D S Cloelse R T o e L e Changs e
MAME VAIVADA, MILDA HARE
STRETY ADDRESS 1158 NW 45TH STREET STREET AQDRESS
CITY-ST- 21 MIAML FL 33138 CITY i ST-ZIP
e S 2 Delete g O Change A
NAME NARE
STREET ADDAESS STREET ADCRESS
ClYe- ST-2F Chv:§T-2P
e - T Delete mE T ClCrange  [J&e~
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST- 7P CPy ST 2P
- ) : _

TILE 3 Delete TTLE O change 3 A
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CIY-s7-21P CY-51-2P

12, | hereby certly that the information éubp&ied with thes f&&sng'd’ees nat qualify for the exemptions contained in Sectian 119, Flarida Statutes. 1 further certify that the eyt
indicated on this repon or supplemenial report is Wue and accurate ang that my signaiure shall have the same \egal effect as if made uwnder oalh; that | am an officer of difes i
of the corparaton or the recewver ar trustae empowerad o execule this report as required by Chapter 617, Florida Staiutes, and that my name appears in Block 10 or Block 1

if changed, or on an attachment ywith an addresg, with &l ofher mpowered, \
COHA AT IO, &% § L@‘-”.__ . r.l' L




