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FILED
008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

DOCUMENT # P02000084586

1. Entity Name

ANNUAL REPORT Secretary of State

(03-20-2008 90042 012 ***150.00

INTENSITY DANCERS' STUDIO, INC.
Principal Place of Business Mailing Address
15507 BULL RUN ROAD 15507 BULL RUN ROAD
HIALEAH, FL 33014 HIALEAH, FL 33014 500
Suite, Apl. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
56-2284659 Not Applicable
Zn = - ._—,Coum_w o - e — -"Eo—lm -~ .| 5. Certilicats of Status Desired~ O- $3.T5_5_dditipr3a_l__—_, Sl
- Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ABREU, MARISA
16725 N.W. 84TH COURT Street Address (P.Q. Box Number is Not Acceptahle)
MIAM!I, FL 33016
City FL ‘ Zip Code
8. The above named entity submit; staterment lor 1he purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations o’ r67-slered agent.
SIGNATURV O\ {—
Signatire, §pkder printekl nadfie ol registerad agent and btie  appkcable. (NOTE: Registerad AQen! signature required when (ensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
10. o OFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
eI 7oLl 5800 Builvg AT O
NAME WOLSKE, JENNIFER K HAME 4
STREET ADDRESS | 16725 N.W. 84TH COURT STREET ADDRESS WCMN LNU. 9 ] 330l4
CHTY-5T-2P MIAMI, FL 33016 CITY-ST-2IP
TALE VPST [ Delete TITLE [ Change [ Adcition
NAME ABREU, MARISA NAME
STREET ADDRESS | 16725 N.W. 84TH COURT STREET ADDRESS
CITY-57-2P MIAMI, FL 33016 CITY-ST-2IP
mE VP (1 Detete TILE ,}/ P N Xf:hange £ Addition
AN PACETTIE, MARIA = e Acerri, MAaRrRia S .
STREET ADDRESS | 15884 SW 10TH ST sTREeT anoress | A5 £ 87 5 wr /e
orv-s-z? | PEMBROKE PINES, FL 33027 stz |Feprsroxe PineSs . FL 33027
TILE 1 pelet TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP ciy-SI-zip
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE O oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
12. | hereby certify thal the information supplied with this hhn(? does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further Gertily that the information
indicated on this report or supplemental report is In accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee emp rad iy execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or n an attachment with an address Avith all other like empowarad.
SIGNAT AA
NAPURE AND TYPE F SIGN'NG OFFICER OR DIRECTOR Datw Dayutne Phong #




