2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000133766 Feb 01, 2007 08:00 AM
1. Eniity Namo Secretary of State
BARALLEN DANCE, INC.
Principal Place of Busihoss Maitng Address
4117 N. STATERD 7 4117 N. STATERD 7
s S “"”m “]ll”l “l" II“‘ "m IW "lll MII W““}I IMI Imm ” 'II‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, otc. Sulle, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stalwe City & Stale 4. FEI Number _ Anplied For
72-1543122 Not Appl:cable
Zo Country Zip Country 5. Cerlilicale of Slalus Desired O gg';esql‘:?:;'ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Mamo

BROWNER, BARBARA
4117 N. STATERD 7 Strecl Aadress (F.C. Box Number 13 Not Acceplable)

LAUDERDALE LAKES FL 33319

City FL l Zip Code

8. Tho above named enlity submils this statement for the purpose of changing ils registered office or registored agent, of both, in tho State of Florida. | am familiar with, and accopt
the obligations of registored agent.

SIGNATURE

Sgnature, iyred o punted nera of registered agenl and htfe - applicatle. {NCTE: Ragusiered Agent sguature required when reinstaling) DATE

- FILE NOWII! FEE IS $150.00 9, Election Campaign Financing  $5.00 May 8e

After May 1, 2007 Fea Will Be $550.00 Trust Fund Contributi
1 : : ontribution. [  Addedio Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D 3 Delete TE [ Change [} Addilion
NAME BROWNER, BARBARA NAME S
sirecTAnpess | 4117 N STATE RD 7 SIRILT ADDRESS e ('ﬂﬂg%ﬁlﬁhﬁ% iEi 4 150,00
env-si-zp | LAUDERDALE LAKES FL 33318 GITY-51-2IP S UL ol o e
TIILE (1 elele THE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
. O potete e [ change  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81- 2P
TINE [ pelete TIILE [Clchange [ Adaion
NAME ‘ HAME
STREFT ABDACSS SIRLET ADDFRESS
Iy - ST-2IP CIY-SI-2IP
HIE [ Delete T [1change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TILE [ petele MILE [ change [ Aadilion
NAME NAME
STREET ADRS 53 SIRFET ADDRE S5
CHY-51-1p CITY-ST-21P

12. i heroby cerlify that the information supplied with this filing doas not qualify for the exemptons contained in Section {19, Fiorida Statutes. | furlher cerlify that tho information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oalh: that | am an officor or direclor
of tha corporation or tho receiver or rustee empowered (o execute this report as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an adgs. with all other like empowered

SIGNATURE: Jmﬁ“) Doer<srien) RARBARA BROWNER f/[agdfw 954 793~ 0355

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prong &

.




