2006 FOR PROFIT CORPORATION FILED

ANNUAL REFORT Apr 27,2006 08:00 AN
DOCUMENT # P03000082773 2N Secretary of State

1. Entity Name

NOVA BALLET THEATRE, INC.

Principal Place of Business Maling Address
7161 SW 6TH STREET 7167 SW 6TH STREET
PLANTATION, FL 33317 T PLANTATION, FL 33317

R ER SRR

03082006 No Chg-P CR2E034 (11105}

DO NOT WRITE IN THIS SPACE T - e
33-1085395 Mot Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desyed

6. Name and Address of Currant Registesed Agent

TS oW i STREET . DO NOT WRITE
PLANTATION, FL 33317 . iN THIS SPACE

£, The above namad entdy subrus this statement for the purpose of changing its registered office or registered agant, or both, i the State of Florida. | am familiar with, and acceat
the chligations of registered agent.

SIGNATURE —

Sigrakure, typed ar purled reme of regsleted agent and title il applicable (ROTE. Regstered Agerl signatufe required whan teinstaling} DaTE
FILE NOWIN EEE IS $150.00 9. Election Campalgn Einancmg T $5_00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Comribution 0O Added te Fess

10, CFFICERS AND DIRECTORS [
i DPTS
NAME MOORE, MELANIE
SIREETADDRESS | 7161 SW BTH STREET o -
arv-s1-zp | PLANTATION, FL 33317  HROD00537533 .
— 05 09/06-30027-00% 150,00
NARE
STREET ADORESS
CiTy-31-2P
THLE

MANMF

i DO NOT WRITE

- IN THIS SPACE

MAWE
STREET ADDRESS
Oy -ST-1P

h3IRS

NAME

STREET ADDRESS
CiTY-8T-21P

TiILE

NAME

STRELT ADDRESS
GiTY-§1-21P

12. | hereby certify that the infarmation supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
ndicated on this report or supplementat report 1s true and accurate and that my signature shal! have the same Jegal eflect as if made under cath, that | am an oflicer or drector
of the corporation or the recever or frustee empowered io execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114f

changed, or on an atta with an adgeess, with allether ke empowered. .
M Pz (oo x?/é& » FEE R Py
7 Date”

SIGNATURE:
E AND TYPED OR PRIITED NAME OF 5IGHING OFFICER OR DIRECTOR Laylimg Phovw «




