2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000130983 Mar 03, 2008 08:00 A
1. Enliy Naimo T Secretary of State
STAR BALLROOM DANCE STUDIO, INC.
Frircipal Place of Business Mailing Acidress
600 EAST HALLANDALE B BLVD 600 EAST HALLANDALE B BLVD
SUITE 780 SUITE 780
2. Principal Place of Business - No PO, Box # 3. Maiing Adcdress

Suite, Apl. # elc. Suite, Apt # etc. 1st MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Applied For

20-0389505 Not Apzticable
Zp ouniry e Contry 5. Certificale of Status Desired O $8.75 Addirional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gfg}AEq;g%;éEE#NAGEMENT GROUP, INC. Street Address {P.Q Box Number is Not Azceplable)

NCRTH MIAMI FL 33161

City FL Zip Code

8. The above named entiiy submits this statement for the purpese of changing its regislered office o registared agent, or totr, in the State of Fioricia. | am familiar with, and accapt
the obrigations of registered agenlt.

SIGNATURE

Sgnatre, 1yned of printed nenn: of regrsiand sgerl dd L1 e Hasplcacis, fROTE Registaac Agon! saralun seauirat whalt snctiung) DATE

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME P [ peere TME [JChasge ] Addition

NAME EDOUARD, RODRIGUE F NAME

STREET ADDRESS | 600 EAST HALLANDALE BEACH BLYD SUITE 780 STREE? ADDAESS

CiTy-§7-21P HALLANDALE BEACH FL 33009 CIY-S1-2iP

TME 3 pewete TIE [ change  [7J Addition

NAME HAME

STREET ADDRESS STREFT ADGRESS

CITY-ST-2IP CITY-57-21P

TMLE L] Derere il [ Change [ Addition
T NAME HAME - -

STREET ARGRESS ! STREET ADDRESS

GITY-ST- 2P CITY-§T-78

TTLE . 1 Delee TILE [ Change ] Addition

NAME HAME

STREET ADORESS . STREFT ADURESS

CITY-ST-21P {TY-ST-2P

T O peste TITLE O cnangs [ Aadition

HAME NEHE

STREET ADDRESS STREET ADDHESS

CITY-ST-2F CITY-51- 2P

Tms [ peiate TITLE [Jcnange [ Addition

NAME NAME

STREET AGDRESS SIREET ADDRESS

CITy-S1-2IF CITY-ST-21P

12. | hereby certity that the intormation supplied with trus filing does net qualfy for the exemntans containad in Section 119, Florida Statutes | furtner cartity that the information
indicated on this report or supplemantal report is frue and accurate and thal my signature shall have the same legat eftact as if made under oath: that | am an officer or director
of the corparation or the receiver gr trustge empowered 1o execute this repor as recuired by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
it changad, or on an attachmen), wilh An < ith &l other IikE emnowered.

SIGNATURE: R PRINT_E_II;-A:E (’;‘; Sljl:;_;HCEH OR DIRECTOR 2’{'1 l ‘{ 08 jgs 306 O@‘

Dav.ma Fnonn =



