FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000099667 0m132008 92?2’7 050 *=150.00

1. Enlity Name

VISION DANCE COMPANY

Frincipal Place of Business Maiting Address . YUUN =~
4689 NORTH STATERD 7 4689 NORTH STATERD 7 ‘ -
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319 T
R s AU LR RO
dugs NSl Bl 3 |94eS N Shale ®d Y
Suite, Apt. #, elc. Suile, Apl. #, elc. 02032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
[ oudardele Lok . FL ke 54-2126313 Nt Appicabiz
Zin Country Zip Country e e o 8.75 Additional
22318 | JusAh . |l =z3zia . lush . 5. Cerfiicato of Staluys Desired - L3 —?09 Rotuiredens
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, DIANNE
5963 NVW 29 ST Stizet Address (0.0, Box Numbar is Mot Acceptatie)

SUNRISE, FLL 33313

City FL J Zip Cade

8. The above named entity submits 1s stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of ragist

SIGNATUIRE S /M/ W/ oy
Signanrefvpad or pm'hfame of pegisten sl agen) ard et apphedbha (HOTE Regusraradd Agfl sfralne it whore ramsitrg) / / DATE
Ld
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coriripution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AMD DIRECTORS IN 11
TE D (] Deiete 1hLE [ Change (0] Addition
HAME TAYLOR, DIANNE NAME
STHEET ADDRESS | 5963 NW 29 ST STREET ADERESS
CITY-ST-ZiP SUNRISE, FL 33313 CITY-51-2P
IIE D [3 Detete TITLE ) cnange [ Acoition
NAME LEWIS, RAY HAME
SIREET ADDAESS | 5063 NW 29 ST STREET ADLRESS
CITY-ST-ZIP SUNRISE, FL 33313 CiTv-S1- 2P
HE D - R F-_f;em c—— gttt e Erenange — Danoiin
HAME MYERS, DONNA RAME
STREET ADDAESS 1 4301 NW 34 WAY STALLT ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33309 oTY-51-4iF
THLE [ belste HILE I change [ Addition
NAME NAKE
STHEET ADDRESS SIREET ADURESS
CITY-5T-2iF Gify- SI-717
THIE 3 Defote LE O Charge [T Ahiitisn
HAME HAME
STREET ADURESS STRLET ANDRESS
CITY-5T-2IP CHIY-5T- 217
1TLE T notete TMLE (1 Crange [ Acdition
HAME SRME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 21 Y -51-219

12. | hereby certily that the wformation supplied with this {lling does nol qualty for Ihe exemplions contained in Chapter 119, Fiorida Statutes. | lurther certily that tha infonmation
indicated on this report or supplemenlal report is true and accurate and that my sigrature shall have the same legal efiect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or rustes empowered to execute this report as required by Chapier 607, Floridda Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment vy ) address, with all other like empowatad.

SIGNATURE: 7// ;’// %3 '

SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Daytita: Fhoyae #




