2007 FOR PROFIT CORPORAXION
ANNUAL REPORT

 FILED
Apr 26,2007 08:00 Al

DOCUMENT # P01000003952 .. -

1. Entity Name -~ o . e
ELSA PARDO DANCE CENTER, INC.

. .Secretary of State-

a .

. . ‘e

Mailing Address

8361 STONE RUN CT
TAMPA, FL. 33615

Principal Place of Business

8367 STONE RUN CT
TAMPA, FL 33615
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03302007.  No.Chg-P .CR?EC_!M (11/05)
4, FE! Number Appliad For
£59-3690387 Not Applicable
i ; $8.75 Adaitional
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Reglsterad Agent

PARDO, ELSA
8361 STONE RUN CT -
TAMPA, FL 33615

. s
oo e i
LY

el
%aiss,;',

3

TN
N $ L
ot i ' ' S A Egs‘fx
DO'NOT WRITE
i R o

Lt 5 . {8 L AR "‘ ;
"IN THIS SPACE. "
Wt ST e e
' . T T SV

. g L

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad & prinfed name of registered sgent and Ut ¢ appicable

(NOTE: Registerad Agant signabure required wher renstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

0000734465
05/09/07-80127-010 150,00

10, OFFICERS AND DIRECTORS [

TITLE P '
NAME PARDO, ELSA
STREETADDRESS | B361 STONE RUNCT
CITY-ST-2IP TAMPA, FL 33615

TITLE

NAME

STREET ADORESS
CITY-St-2P

TITLE

NAME

SYREET ADDRESS
CiTy-sT-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

[

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS f
CITY-ST-2IP -
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12. Fharaby cortify that the informaticn supplied with this filing does not qualfy for the exemptlions contained in Chapter 118, Flovida Statutes. | further cartify that the information
indicated on 1his report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
q this report as required by Chapter 607, Florida Statutes; and that my namgp appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an attachmant wj

SIGNATURE: \/

rustee empowered to exec
drass, with all othar

—SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ V/zf/ﬁ

Daty” / Daytime Phona #




