2006 FOR PROFIT CORPORATION

FILED
Mar 10, 2006 8:00 am

. .. ANNUAL REPORT
DOCUMENT # P02000084586
1. Entity Name

INTENSITY DANCERS' STUDIC, iNC.

Secretary of State

(03-10-2006 90009 032 ***150.00

Principal Place of Business

15507 BULL RUN ROAD
HIALEAH, FL 33014

Maiting Address

15507 BULL RUN ROAD
HIALEAH, FL 33014

P ACACE S

DOwNOT WRITE IN THIS SPACE

L
.
R

AR

TN

02202006 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied Far
56-2284659 Net Appticable

. Certificate of Status Desi $8.75 additional
5. Certificate of Status Desired 3 Feo Raquired

6. Name and Address of Currant Reglstoered Agant

ABREU, MARISA
16725 NW. 84TH COURT
MIAMI, FL 33016

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reg:suared agent.

SuemmneMﬂi (\WQ Caﬂl—-—-—’

Bt

Signature. typed or Printed name of regl agent and lithe il

(NOTE: Regmisred Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]
TITLE P
NAME WOLSKE. JENNIFER K

STREET AGORESS | 16725 N.W. 84TH COURT
CITY-§1-ZIP MIAMI, FL 33016

TITE VPST

NAME ABREU, MARISA

STREET ADDRESS | 16725 N.W. 84TH COURT
CITY-ST-7IP MIAMI, FL 33016

TITLE VP R
NAME MaAta Pace H’ {
SREETADDRESS | | S%Z)| SwW ¢ T

oSt | Pembroler Pues FL - 33¢37
TITLE !
NAME

STREET ADORESS
CITY-ST-ZIP

THLE

NAME

STREET ADGRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2P

—_ - e e . T i ) — -

DO NOT WRITE
IN THIS SPACE

12. ¥ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | {urther certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustea empowered (o execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %—{N\\(} fmf?(?ﬂ-‘z_/

3IGNATURE ‘ANDMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytame Phone #




