2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P01000004623

1. Entity Name
D'BECK DANCE, INC.

ecretary of State

04-30-2007 90830 037 ***150.00

Principal Place of Business

1811 PALM CITY RD
A-502 .
STUART, FL 34994

Mailing Address
1811 PALM OTY RD
A-502
STUART, FL 34994

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

r | *
UL LR

Suite, Apt. #, etc.

Suite, Apt. #. etc.

04242007 Chg-P CR2ZE0G4 (12/08)
City & State City & State 4, FEI Number Appiied For
65-1080522 Not Applicable
Zip Country Zip Country . . $8.75 Adaitional
§. Certilicate of Status Desired O Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registored Agent
Name

BEDFORDPATRICIA
1811 PALM CITY RD
APT A-502

STUART. FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obiigations of registered agent.

SIGNATURE
: Sgnarre. yped of prved name of

agem and e f

(NCTE: Regatered Agent signanure required when renstting) DATE

FILE NOW!H! FEE IS $130.00

After May 1, 2007 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Feas

10. CFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt P ' O petete e O Crange (] Addition
NAME BEDFORD, PATRICIA NAME

STREETADDRESS | 1811 PALM CITY RD SUITE A-502 STREET ADDRESS

CrY-ST-2P STUART, FLL 34954 GITY-ST-2P

TLE v ﬂoﬂm e O Change [ Adction
NAME BEDFORD, LOUIS A NAME

STREET ADDFESS | P O BOX 7038 STREET ADDRESS

CrY-S1-2° PORT ST LUCIE, FL 34985 CITY-51-2P

e 3 petete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

eme-steap™ > & - T B D

TLE 3 petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CY-ST-27

THLE £ petete mme O change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTy-$1-2p CITY-5T-2P

TILE O peteie TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-§1-ZP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or girector
of the corporation or the receiver or ruslee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Block 11

her like empowesed” -

“Fatfiain BeDFORD
- FRESIDENT

OF SIGNING OFFICER OR tRECTOR

changed, or ot an

SIGNATURE:

| with an addn

SIGNATURE AND TYPED OR PRI

with ali

04-24-07

Daytma Phone #

"



