2008 FOR PROFiIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000019995 Feb 11,2008 08:00 AM
1, Entily Nameg S
ecretary of State

GALMONT BALLET CENTRE FOR DANCE EDUCATION, ry
INC.
Fiincipal Place of Business Mailing Acidress
5575 SCHENCK AVE 5575 SCHENCK AVE
SUITE 11 SUITE 11
2. Pancipal Piace ot Busingss - No PG, Box # 3. Mailing Addrass

Suile, Apl, #, eiC. Suite. Apt. 4, etc. 15t MOOBE CR2E034 (10/07) ‘

Ciy & State Ciy & Siale 4. FE! Numbgr Applied For

30-0169496 Not Apghcable
2 Couniry Zp Countey 5. Certiicate of Starus Desred B ?g.gggsg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mami

g&gEsﬁgEEWﬁEEE%RﬁCENK Street Address (P G Box Number is Not Acceptable) :
ROCKLEDGE FL 32955

City FL Ziyy Cotie

8. The aoove named entity sizbmits 1his statgment for tha purpose of changing s registered affice or registerert agent, or £otr, n the State of Flongda. | am familiar wih, and accept
the obligalions of reyistered agenl.

SIGNATURE

SNt LB 8 PHGO o LT O T S ter] et L arpros s INGTE Regis iag AgLrl £nalurd ra [ime pnop seue e 1 DATE

“IFIE; NOW I FEE 15 §150.00"
ter May.,1=; 2008 Fee.Will Be'SSSD.DD»
Make Check Payable to Florlda Deparlment of State. i

9. Blection Camoagn Finarcing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFiCEHs AND DIHFC‘TORb 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLF PDM ] oeete TITLE [’_“j Coamge (2] Acdition

NAME GUITERREZ-MONTERQ, LUCIA NAME AR

STREET ADDFESS | 3513 SIDERWHEEL DR STREFT AUDRESS =002 150, 00

CITY-§1-21F ROCKLEDGE FL 32955 Ciry-5T- 21

e VDM O Detete THLE Dchange [ Aaditien

NAME GUITERREZ-GALVEZ, FRANK HAME

STREFT ADDAESS 3513 SIDERWHEEL DR STAEET ADDRTSS

ITY-51-71P ROCKLEDGE FL 32955 CIEY-S1-1p

Lt (I Deete ML [1Change  [] Addinan

NAME HAHE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2 CITy-ST-71P |
e O Daere TMiE O Ciange (3 Additon

HAMC NAME I
SIRZET ALDRLSS SIREE! ADDRESS

CITY-$T-2iP CITY-51- 2

THE [ Deiele TITLE [ change [ Addition

HAME HAML

STRELT AIGRESS SIRLET ADDRLSS

LTy -81-71P GIFY-SI- 2P

TILE 7 Delate TIIE [ change  [J) Addition

NAME N&LE

STREET ACDRESS SIREET ADDRESS

CITY-S1-217 CITY-ST- 2P

12. | hareby certify that tha intormation suoplied with this filing does net qualfy for the exernptions comained in Sechion 139, Florida Stawtes | furtner ceniiy that the intormation
indicated on this report or supplemental repart is trug accurate ana that my signature shall have the same legal eftect as if made under oath: that | am an officer or dircclor
of the CONpOration or the racever Of rusiee ampg 10 execule this report s required by Chapier 607, Fiorida Satutes; and :hat iy narme appears in Block 15 or Block 11

it changed, or on an altachment with an addres thAil clher ke empoweaiad.

SIGNATURE AND wvﬁb oymmrm NAME OF SIGNING OFFICER OR DIRECTOR Caw Day: nie Frone w

SIGNATURE:




