- * .

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 AT

DOCUMENT # P03000104779 .

1. Enlity Name

ATLANTIC DANCE ACADEMY, INC.

Principa! Place of Business Mailing Address

3575 GALT OCEAN DRIVE 3515 GALT OCEAN DRWE

2 FLOOR 2 FLOOR

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

A

03222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . oo

i 20-0248027 - Not Applicabie
- I $8.75 Additional
8. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registerad Agent q , P

EVGAMUKOVA, NATALIA . ’ -
3515 GALT OCEAN DRIVE DO NOT WRITE
2 FLOOR R

FT. LAUDERDALE, FL 33308 ~IN TH|S SPAC’E

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

SIGNATURE
Sgnature, lyped of printed nama of registered agant and ile it apphcable, (NOT Registered Ageni signalure radured when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may B /UHL:I’UF 0277750
After May 1, 2008 Fos will be $550.00 Trust Fund Contribution. O  Added to Fees (4714, 18- -B0022- -7 1517, no
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME EVGAMUKOVA, NATALIA

STREET ADDRESS | 3515 GALT OCEAN DRIVE 2 FLOOR ’
CITY-ST-2P FT. LAUDERDALE, FL 33308

TIME
NAME |
STREET ADDRESS )
CIv-ST-ZIP

TTLE : (I !
NAME

'~ DO NOT WRITE

NAME
STREET ADDRESS
CiTY-Sr-21P

| IN THIS SPACE

TILE .
NAME ' ' ’ .

STREET ADDRESS
CITY-§7-2IP

TTLE . ot ,
HAME '

STREET ADDRESS
CITY-S1-IP

12. | hereby certify that the information supplied with this ilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that 1am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607. Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with ap address, with all other like empowered.

SIGNATURE: e 2337 W /51’?///5/#

Secretary of State

\3

2

[T GNA /mo TYPED ON PRINTED NAME OF BIGNING GFFICER QR DIRECTOR Date Dayime Prade ¢




