FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000034534 01-25-2007 90051 033 ***150.00
1. Entity Name
SALSA RACING DANCE STUDIOS, INC.
Principal Place of Business Mailing Address ﬁ““ “ 5 b Q ‘
10710 SW 139 AVE PO BOX 65-0956
MIAMI, FL 33186 MIAMI, FL 33265
PR A B TR ASTR LA
Suite, Apt. #, etc. Suite, Api. #, sto. 01172007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0899866 Not Applicable
Zip Country 2 Country 5. Certificate ot Status Desired O Ee%gesq:\hf;ﬁmal
8. Name and Aodress of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

HERRERA, HENRY,.,
10710 SW 139 AVE
MIAM), FL 33186

Streel Address (P.Q. Box Numbaer is Not Acceptable)

kA

City FL I Zip Code

8. The abova named eptity ul i}s this statement for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida. | am fgmiliar with, and accept

the obligations of r isleye ent.
0\\ \TloT
\

SIGNATURE
Murfyﬁﬁam{w narne of regmslered agent and Lide it applicatre. (NOTE' Registeraa Agent signatura 1equIss when rainslakng) \ pATE
FILE NOW!!! FEE IS $150,00 ® Flection Campaign Finencing. _+ $5.00 way se
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O elete e NP - B0/ Shaoes O change  [Mdition
NAME HERRERA, HENRY NAME MO AN H‘» &)
STREET ADDRESS | 10710 SW 139 AVE SIRETADORESS | 4 Q2L Tt Ld T 53,-“.(,_ Ve 20
onv-s1-2p | MIAMI, FL 33186 on-str - WA B £ 3BVT A
TiLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 Y -ST-7P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDHESS
CiTY-$1-2P CITY-ST- 2P
1MLE [ pelete 1TLE [ cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-21P
THLE 3 pelete TTLE [ Change  [] Addilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 19 CHY-ST-2IP
THLE [] Detete TILE [J change [ Angition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§71-21P CITY-5T- 27

12. ) hereby certify that the information supptied with this titing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee em ered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

d

changad, or on an attachment with an, ith all other like empowsred.
o\17 o7 =8 2935862

T Data Daytme Phong #

T

SIGNATURE:

SIGHATURE M?)ﬂfn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




