2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30, 2008 8:00 am

DOCUMENT # P00000044770
vl ecretary of State
_20). * KK
DANCER SHOE REPAIR, INC. 04-30-2008 90154 013 150.00
Principal Place of Businass Mailing Address
5843 NW 198 TERRACE 5843 NW 198 TERRACE
o e HII”II‘ “I"H‘ ||![||| '“Mllm “m N"l’ln \ll“ ’“n ||H||' lll'
2. Principal Place of Buainass - Mo P.O. Box # 3. Maling Adcrass
Sulte, Apl. #, e1c. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE1 Number Appiied For
65-1006788 Nat Apalicatle
2 Couniry Zr auntry 5. Cerdicale of Status Desired O 38'75 Add“ic"a“
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

e

PETROZZI, TONY

5843 NW 198 TERRACE SGireet Address {P.O. Box Mumber is Nol Acceptabla)

MIAMI FL 33015

ﬁ/ / City FL Zipy Code

8. The aoo»e namgd nt for thie purnose of changing 1ls registered office or registered agent, or notn, in Lhe $igie of Flonda. | am familiar with. and accent

" " 049- 13 _p&

£
— 7
Lgrtine, typed c!\'/.rl wd m:l-' o -l;u‘.—’.t "M{h‘l‘tnﬂf} e | arphzazio, INGTE Regisiiac Agert snpolun et wors raunstinie g DATE

SIGNATURE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee Will Be 5550.00
Make Check Payable o Florida Department of- State

9. Edection Campaign Financing, $5.00 May Be
Trust Fund Contisution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PSD . 3 Daete TITLE [JChanga [ Aadition
HAKE PETROZZI, TONY NAME

STREET ADDRESS | 5843 NW 198 TERRACE STRFFT ADDRESS

CITY ST-71P MIAMI FL 33015 ' Cy-ST. 2P

TILE 3 Deete NILE [JChange {7 Aadition
NAMZ HAME

SIREET ADDRESS STREFT ADDRESS

oY -3T-28 L CITY-S1- 2P

e [ Daete TIMLE [ Change ] Addition
HamE HaME

STREET ADDRESS STRFET ADDRESS

GIT{-5T-21 CTY-5T-21P

BLE T Deete TLE [JcChange [ Addition
UAME HAME

SIREFT ADURESS STREEY ADDRESS

Ty -S1-21 Cry-57- 21

TR [ peiate TITLE [ changs 3 Addilon
HANS HAME

SIREET ARGRESS STALET ADDFESS

oIy -S1- 28 o= 51-2p

TILE [ Desle TME {JChange  [] Acdinao
HAME HAKE

SIREET ANDRESS STREET ADITRESS

IR B CITY 51 2P

12. | hereby centity that the information sunpled with s filing does net gualdy for the exemetons contamad in Section 119, Flerda Staiutes | furiner certify that the informalion
indicated on this report or supplerr epart 2 ke and accurale ano thal my signalure snall have the same legal ettect as if made under 0all: that tam an officer or diector
ot the corporaiion ar the receiver or trusleg smpowered o execute this report as required by Chapier 607 Florida Swatutes: and that my name appears in Bicck 12 or Block 11
it changed, or on an attachment with an address, with ail clher ke empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNNG OFFICERA OR DIRECTOR Caw Basino Fnorr x




