2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P00000044770 Secretary of State
1. Entity Name * e
03-21-2006 90048 005 ***150.00
.DANCER SHOE REPAIR, INC.
Principal Place of Business Mailing Address
7931 SW 40 STREET, STORE 33 7931 SW 40 STREET, STORE 33 :
2. Principal Place of Business 3. Mailing Adagress
Suile. Apl. #, elc. Suite, Apt. #, elc. ist MOORE CR2E034 (10‘105)
City & State City & Slate 4. FEI Number Applied For
65-1006788 Not Applicable
e T T Couy T Eememe — | County ———|-s=Cenmcate ot Staws-Desrea ~  [5]- —?ge'gesaﬁgg;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gglg?“ZNZIi Jac}-?lEYRRACE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33015
City FL Zip Code

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

SIGNATURE

Signature. typact o praved namu ol regsterad agent and titke i apphcable (NOTE" Regislerad Agenl signalure required when reinstating) DATE

. FILE:NOWI! " FEE 1S $150.00. ", -« . N

e A4 B AG E i e e e " 9. Election Campaign Financing $5.00 mMay Be
¢ After'May 1, 2006 Fee Will.Be §550.00 . Trust Fund Contribution. [ Added to Fees
Make gheg:gg.zPa‘ya‘t_ﬂe_tp‘ Flarida Departmient oy.gtate- H

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e PSD 7 Delete TIE [ Change  [] Addition
NAME PETROZZI, TONY NAME

STREET ADDRESS [ 5843 NW 198 TERRACE STREET ADGRESS

Cmv-ST-2P |MIAMI FL 33015 - . CITY-ST-ZP

Tme vTD T ¥ veiete me O change [ Addiion
NAME PETROZZ!, BEATRIZ NAME

STREET ADDRESS [ 7931 SW 40 STREET, STORE 33 STREET ADDRESS

CITY-SE-2FP | MIAMI FL 33155 CITY-ST- 719

me— -] - — —Dogen 1ms — - — - [7 Change  [3 Aodition
NAME- NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2IP CITY-57-7p

TILE 2 petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CIyY-ST-2P

TITLE G peete TILE ] Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

12. | hereby certify that the intognatign|guppli ith this tiling does not quality for the exemplions contained in Section 119, Florida Statutes. | further centify that the information

indicated on this report or §
of the corporation or the 1
if changed, or on an attac

SIGNATURE:

rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
1 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
th al! other like empowered.

"
7 sn@e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Dayhma Phone &

|




