2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # N45799

1. Entity Name
BLACK DOOR DANCE ENSEMBELE, INC.

04-26-2006 90216 017 ****70.00

Principal Place of Business

11017 SW137 PL

Mailing Address
POB 16-4542

BUYLas

MIAML, FL 33186 MIAMI FL 33116 US
2. Principal Place of Business 3. Mailing Address “"IH" |I| |‘I|‘ |“” \"‘l ||”| ‘I“l"“mu |‘I“ |l|“ I‘l“lml}lm ’Il}
Suite, Apt. #, etc. Suite, Apl. #, elc. 03172006 Chg-NP CR2ED37 {(11/05)
City & State City & State 4, FEl Number Applied For
65-0320716 Not Applicabla
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired 1]

Fee Required

6. Namo and Address of Current Registered Agont

7. Name and Address of New Registered Agent

STEWART, KAREN
11017 SW 137 PLACE
MIAMI, FL 33186

Name

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed neme of regislerad agent and Litle If applicable, (NOTE: Registared Agent sipnaiure required when reinstating} CATE
Filing Feo is $61,25 9. Electlon Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 20086 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTC O pelete THLE [change (7 Aaditicn
NAME STEWART, KAREN M NAME
STREET ADDRESS | 11017 SW 137 PL STREET ADDRESS
CITY-57-21IP MIAMI, FL 33186 CITY-ST-2IP
TITLE vD 1 Delete ME [ Change ] Addition
NAME AUGUSTUS-FIDELIA, VICKI NAME
STREET ADDRESS | 4271 5.W. B2ND WAY STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33328 CITY-ST-2IP
TITLE S £ Delete TMLE [change [ Addition
NAME SIMS, ARLICE NAME
STREET ADDRESS | 3160 SHIPPING STREET STREET ADDRESS
CITY-ST.2IP COCONUT GROVE, FL 33133 CITY-$1-2P
TILE D O Detete e [ Change [ Addition
HAME WILLIAMS, ED NAME
STREET ADDAESS | 2340 N.W. 155TH TERR STREET ADDRESS
CiTY-ST-ZP OPA LOCKA, FL 33054 CATY-ST-2IP
TMLE D O Detete THLE ) Crange [ Addition
NAME MOSELY, CHARLES DR NAME Dr. Charles Moseley
STREET ADDRESS | 3000 N.E. 164TH ST STREET ADDRESS
i1y -87-2IP NORTH MIAMI BEACH, FL 331680 CITY-ST-2IP
mE D O Delete TLE {JCrange [ Addiion
NAME POLD, ISORA NAME
STREET ADDRESS | 12840 SW 43 DR, SUITE 181B STREET ADDRESS
CITY-S1-2IP MIAM!, FL 33175 CITY-ST-71P

12. ! hareby certify that ihe information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachmant with an address, with all other like empowerad.

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y9/lp4 (s)gs-pd

Date Daytme Phane #




