FILED

2006 FOR PROFIT CORPORATION « Apr19,20068:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000099667 04-05-2006 90131 032 ***150.00
1. Enlity Name
VISION DANCE COMPANY
Principal Place of Business Mailing Address b b U .l U 5 8 7
5963 NW 29 ST 5963 NW 29 5T
SHNRISE, FL 33313 SUNRISE, FL 33313
Sulle. Apt. 8. etc Sule. Apl ¥, etc 03312006  Cng-P CR2E034 (11/05)
City & Stare City & Siate 4. FEI Number Applied For
54-2126313 Nat Applicable
Ip Country Zp Country . i $8.75 aAddiional
5. Cerfificate of Stalus Desired O Foe Reauired
8. Namg and Address of Current Regi d Agent 7. Nante and Address of New Registered Agont
. i Name -
TAYLOR, DIANNE
5963 NW 29 ST Street Address (F.Q. Box Numher is Not Acceptable)
SUNRISE, FL 33313
City FL ] Zip Code
8. The above named eniily submils Ihis stalement for the purpose of changing its regislered office of registered agent, or bolh, in the State of Fiorida. | am famsliar with, and accept
Ihe obligations of regisierad agen.
SIGNATURE
.yl £ prarteo rarmy of reqieved agent ang ke + mpphcabls (NOTE AQUHi samae o] DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE P O Detete WILE N [0 Change E-Md'nicn
s TAYLOR, DIANNE N NMyers, Donng
SIHEETADDRESS | 5863 NW 29 ST streer aomess | L 01 Y w W‘gﬂ
ev-s-® | SUNRISE, FL 33313 LIPSt 7o widosdale [ ks 33309
T v 7 Detete e ’ Olcrange [ Addition
MAME SMITH, GEROLDINE NAME
STHEET ADERESS § 6950 LANDINGS DR #205 STREET ADDAESS
CIry-sT-71Ip LAUDERHILL, FL. 33319 CITy-Sr-2IP
DitE I oeee NE O change  [[J Agditien
HAME Nawg
STREE] ADERESS STREET ADORESS
CIfY- ST-21 CrY-S1- 1P
TILE L] Delte TILE O Crange 7 Aadtion
NAME . NAME
STHEEY ADDRESS STREET ADDRESS
Ciy-si-nF Cny-ST-AP
TILE [ Desese HE £ Change [ Addition
hag MHAME
STREET ADORESS STREET ADDRESS.
CiTY-57-7IP CITY-SI. 2P
TiTLe O Delese TILE {1 change [T Aoditior
BAME NAWE
SIREET ADDRESS STREET ADDAESS
Ciry-S1- 2P Ciry-st.zi
12. | hereby certily 1hal the informalion supplied with this filing does not quality tor the axermnptions comained in Chapter 119, Florida Staiutes. | lurther cerlily thal the information
indicaled on his report or supplemenjarfeport is rua and accurate and that my signature shall have the same legal eftect as il made undar eath: that | am an officer or ditector
of the corporation of the receiver ortfusteg empawered 10 execule this repor| as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 it
changed. or on an attachment wigW an address. with afl other ke empowered.
SIGNATURE: /f/ BIARMME TAVLOR A/ [ne
AkD 4 PED OR PRINTED NAME OF BIGNING OFFICEXCDR DIREC TOR Nare Daytura Phong #




