FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO1 000003952 ' 04-24-2006 90392 027 ***150.00

1. Enlity Name
ELSA PARDO DANCE CENTER, INC.

Principal Place of Business Mailing Address q U Vdtovw
3649 W WATERS AVE 3649 W WATERS AVE
TAMPA, FL 33614 TAMPA, FL 33614
S s AU OR A ARV
8361 SToNE Ruwn et | 8361 SToné RoN &1
Suita, Api. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
TAMPR, FL- TAMPA, FL 59-3680387 Not Applicable
3;30[‘, i { country BZI? 1S Country s. Certificate of Status Desired O Efe';esqgf::;ﬁ‘m
H
6. Name and Address of Current Registerad Agent 7. Name and Address of Nevs Reglatared Agent
MName
g&?v%vﬁk?élas AVE Stregt Adgiress (P.0. Box Numb;é is Not Acceptabie)
TAMPA, FL 33614 26/ STomnE AU ar
Ci Zip Code
Y TAMER FL | 5585

8. The above named entily submils (s stalement lor the purpose of changing ils registerad office or regislered agent, or both, in tha State of Flosids. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signat-e, tyoed or privstel name o registaced agert and e if apohcadie. (MOTE. Begistered Agent signature required when reinsiating) HaTE
¥ . N
FILE NOWIlI FEE IS $150.00 9, Elgclion Campaign ElhﬂﬂClng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P [ Delets TITLE [ Charge 3 Additien
HAME PARDO, ELSA HAME .
STREET ADORESS | 3649 W WATERS AVE N swerroomss | P3br ITewmE Run T
CiTy-ST.2P TAMPA, FL 33614 CITY-5T1-2IP TAMFEA FL 334 Vig
MLE O delsie e ) changs  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cny-51-2p CITY -ST-ZIP
MLE O Delste TGLE [ Change ] Addilion
HAME NAME . ’
SIREET ADDAESS : STREET ADCRESS
CITY-SF-2IP CIY-57-3P
TLE . patets TRE Jchange [ Additin
HAWE RAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY - ST-7IP
me [ Detels 1E [ chenge ] Addition
HAKIE NAME
STREET ADDRESS STREET ADDRESS
GITY-81- 0P CiTY-ST-2P
TLE [ Delete TLE [J Change [ Additico
HAME WAME
SIAEET ADDAESS STREET AOCPESS
CITY-ST-2IP OIY-ST-2P

12, | hareby certify thal the information supphed with this faliné; does nol qualidy for the exemptions contained in Chapter 119, Flonda Statutes. | furiher certify that the information
ndicaled on this report or supplemental repart is true and accurate ard that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation of the receiver of frustes empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an aflachmen an address, with, ther like empowered.
i / L/// &
r ° /s

SIGNATUREL//‘ w7 Daytre Frera ¢

SIGMATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER DR DARECTOR




