2007 NOT-FOR-PROFIT CORPORATI(:)N

FILED
Mar 19, 2007 8:00 am

ANNUAL REPORT (AB)._

DOCUMENT # N36720

1. Enlity Name

LINDA DIAMOND DANCE ENSEMBLE, INC.

Secretary of State

02-16-2007 90034 010 ****61.25

Principal Pace of Business Mailing Address
93 DORSET C BOX 1036
38(:;\ RATON FL WOODSTOCK NY 12498

2. Principal Placc of Business - No P.O Box #
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DIAMOND, HINDI
CEDAR GLENN

671 N, 195TH STREET
NORTH MIAMI BEACH FL 33179

8. The above named enlity submits Ihis stalement for the purpose ol changing its registered ollice or regislered agont, or bolh, in Ine Stale of Flonda. | am familiar \m; and accopl

the chligations of regisiered agent,
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SIGNATURE
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FILE NOW: FEE IS $61.25

Due By May 1, 2007

8. Eloction Campaign Financing
Trust Fund Conutibution

$5.00 May Be
Addedto Fees

Make Check Payable to

Florida Department of State

10, L QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10

Wi s O pelete mn O change  [7] Addidion
NAMI DIAMOND, LINDA NAM

SIALLADDRESS | BOX 1036 SIN | ADDEESS
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NAMI DAAMOND, HINDI NAKI
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NamI MOZMAN, MARIA NAM

SIRLLL ADDIRI S5 356 WYOMING AVE KINEHTADINE 5%

cHY St «p MILLBURN NJ oy 51

m PD O nolste nr cmnm [ Aadition
et GOLDSON, HOWARD NA: q AT CVS Bovlt¢ ‘4’4

SIRLLT ADDLSS | 6 B T SIRLE | ADD §S

env-st-i# | WOODSTOC 12498 oy sl v t ﬁME‘U,‘ N’I ,?’?3
Mk [ pelete e ClcChange [ Addition
NAMF NAMI

STREE] ADORY S5 SIRLT | ADOR S5
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12. | horaby certily thal Ing information supplicd with this iiling does net qualify {or the exemptlions contained in Section 119, Florida Statutes. ) lurther corify thal tha information

indicated on this report o supplemental report is true and accurale ang that my signature shall have the sama lagal effect as il made under oath; thal | am an ollicer of direclor

of the corperation ar the receiver of tae :)mpowomd 1o axocule I roport as required by Chapter 617, Fll Siasles; and thal my name appoars in B\oc 10 or Block {1
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