2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # P00000044770 . ecretary of State

1. Enlily Name
DANCER SHOE REPAIR, INC. 04-17-2007 90234 047 ***150.00

Principal Place of Business Mailing Address
7931 SW 40 STREET, STCORE 33 7931 SW 40 STREET, STORE 33 . - ’
GG T
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross

STY I N 195 Tixfee

Suite, Apl. #, elc. Suite, Apt. 1st MOORE CR2E034 (10/06)

S &£

Cily & Slale v, /KL City & Stale 4. FEl Number 65-1006788 Applied For

/s Not Applicable
leé %d /f‘ COUHITDI‘?‘L/G Zip Country 5. Certilicate of Slalus Desired d0 ?ese'ggq:::jed;iona'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Regisiered Agent
o Name
PETROZZI, TONY
5843 NW 198 TEHRACE Slreal Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33015
City FL Zip Code

yd
8. The above named entity submils this statement lor the purpose of changing ils registered office or :egislcrcd’agenl, oi bolh, in the State of Florida. | am tamiliar with, and accepl
the ohligations of regisie;‘ed agent.

SIGNATURE

Smynature, Iyped or printed name of registetad agent ana tile r apnlcable. {NOTE: Registered Ageni signatute reqirred whet reinsialing DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depértment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

e PSD [ Delele e (J change [ Addition
NAME PETROZZI, TONY NAME

SIREI AnoRess | 5843 NW 188 TERRACE STREET ADDRESS

CIY-S1-21P MIAMI FL 33015 CITY-S7-21P

iy O pelele TinE ] Change ] Addilion
NAMI . NAME

SIRLE] ADDRESS STREET ADDRESS

CIY-St-4ip CITY - ST-2IP

it [ Delete TILE [ change [T Addilion
NAMY NAME

SIRETT ADDRESS SIRLET ADDRESS

CITY-S1-ZIP CITY-SI-ZIf

T [J Delele THLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-ZiP CITY-ST-ZIF

Tnr, [ peiele TILE {C] Changa ] Addilion
NAWE, NAME

SIRLET ADDRESS SIREET ADDRESS

cny-sl-aw CiTY- ST ZIF

TME [ velele T {Jchange [T Addilion
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CIY-§7-21P 7 CIrY-S1-71P

filing does not qualify for the exempiions contained in Section 112, Florida Slatules. | further certify that the information
indicaled on this report or supk : accurale anc thal my signature shall have the same legal effect as il made urder oalh; that | am an officer or direcior
of the corporalion or the rec; trusiec empojvered to axecute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

il ehanged, or on an attachife h an addgessf withial othsﬁe empowered. (' O
(D,ﬁ ! ? - 7

SWRE AND TYPED R RFAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Care Daytime Phone &

SIGNATURE:




