.

2007 FOR PROFIT CORPORATION ' .

ANNUAL REPORT

FILED
Feb 23, 2007 08:00 A

N

DOCUMENT # P02000084586

1. Entity Name
INTENSITY DANCERS' STUDIO, INC.

_Secretary of State

Principal Place of Business

15507 BULL RUN ROAD
HIALEAH, FL 33014

Mailing Addrass

15507 BULL RUN ROAD
HIALEAH. L 33014

DO NOT WRITE IN THIS SPACE

Ll

TR

02122007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For .
56-2284659 Not Applicabla '
i - $8.75 Additionsl ‘
5. Coertificata ol Status Desired O Fee Required

€. Name and Address of Current Registarad Agant

ABREU, MARISA
16725 N.W. 84TH COURT
MIAMI, FL 33016

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purposea of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept i

the chligaticns of registared agent.

SIGNATURE

Signature, typed or prnted nama of registersd agant and fibe If applcable.

[NOTE: Ragistered Agent sxanature raquired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

STREET ADDRESS | 16725 N.W. 84TH COURT

CITY-S1-2IP MIAMI, FL 33016
TITLE VPST
NAME ABREU, MARISA

STREET ADDRESS | 16725 N.W. 84TH COURT

Ciry-SI-ap MIAMI, FL 33016
TIILE VP .
NAME PACETTIE, MARIA

STREET ADDRESS | 15881 SW 10TH ST
TTY-51-29 PEMBROKE PINES, FL 33027

TITLE

RAME

STREEF ADDRESS
CITy-St1-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2P

TIMLE

NAME

STREET ADDRESS
CIty-ST-2p

H0G0E45334
O30 AT7-B0011-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signalure shall have the same legat effect as if made undar oath; that | am an cfficer or director
aciie this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and ag)
of the corporaticn or tha receivar or trustes empowered to
changed, or on an

SIGNATURE:

ith an address, with all ofier like gmpowared.

G077 308" ST

* SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytrme Phona # rd




