FILED
2005 FOR PROFIT CORPORATION Mav 02. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000067371 Secretary of State
1. Entity Name 05-02-2005 90507 030 ***150.00
RBA DANCE CENTER INC.
Principal Place of Businass Mailing Address
12701 SOUTH JOHN YOUNG PARKWAY 12701 SOUTH JOHN YOUNG PARKWAY
SUITE 202 SUITE 202
ORLANDO, FL 32837 ORLANDO, FL 32837
TR SR LA A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI 'N{:mber Applied For
41-2009233 Not Applicable
Zp 7 Country ) Zp Country 5. Cenificate of Status Desired [ ﬁgggx Addional
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent

Name

DUCKER, AUBREY H JR -
2020 MIZELL AVENUE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am tamikiar with, and accept
tha obligations of registered agent.

SIGNATURE
na Signature, typad er peinted name of agent and title # {NCTE: Registered Agent signature required when reinsiating) DATE
L X 9. Election Campaign Financing $5.00 MayBe
MtorF *Eyn‘lo';[og;ls:e . ﬁ oo 85 Trust Fund Contribution. LJ  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 pelee TME [ Change  {7] Addition
MAME ZHU, PAULINA NAME
SIREET ADDARESS | 11084 LEDGEMENT LANE STREET ADDRESS
CITY-ST- 2P WINDERMERE, FL 34786 cry-Si-ap
TMLE Sep e N O >l \ 3 Detete TTE O] Change (] Addition
NAME Yr\ NG\ C NAME
STREET ADDRESS &an . Ry, -~ sy [ SIREET ADDHESS
vsr |G Xpedey T 3ABYT a2
TILE GOSN T 1 petete TME (3 Ctange  [] Addition

C o,
e s | o v s VAL | e
CV-5T-20 O o N O Ny om N . v 34741 cry-§1-20

THE £} Delete TALE [CJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

Ory-S1-21P CITY-ST-7P

TMLE 7 pelete TME ) Change [ Addition
NaMmE NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2P

TNLE 3 Defete TME [ cChange [ Addition
NAME . NAME

STREET ADDRESS STREFT ADDAESS

CISY-5T-2P CITY-ST-2F

12. | hereby cerlify ihat the inforidiion Sup) a8 not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on 1his report o supplem: | reporl is h'ue ard dccurate and that my signaiure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation ar the receiver of trustee empowerad Ry xecule this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmeniwith an addregs, W allo likg'
gof-a¢ gy d/~uwry|

SIGNATURE: - : 5
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER Oft IRECTOR Data Daytime Fhone §




