FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT # P04000124392 04-15-2008 90024 012 ***150.00
1. Entity Name
DOXA DANCE STUDIQ INC.
Principai Placa of Business Maziling Address 6 u u z d ‘ 6 :’j
2447 NW 43RD STREET 2447 NW 43RD STREET
UNIT 2D UNIT 2D B
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
R T S A A0 A
Suite, Apt. #, elc. Suite, Apt, 4, elc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
41-2149100 Not Applicable
Zip Country Zip Courniry 5. Centificale of Status Desired [ ise‘g?q lﬁfgtional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent. _
Name
BARROSO, SUZANNE M
2304 SW 73RD TERRACE Street Address (P.O. Box Number is Nat Acceptable)
GAINESV ILLE, FL 32607
Cily FL ! Zip Code

8. The above named antity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinled nama of registarad agant and litle it applicable {NOTE: Reqistarad Agent signalura Tequired when einslating) DATE
FILE NOWIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete TEE L 0 Change Eﬁmm:ion
NAME BARROSO, SUZANNE M NAE [e€sot Wavrfoso
STREET ADESS | 2304 SW 73RD TERRACE SWEETADDRESS [Z2moy S8 73 Vewe (€
CTv-St2p | GAINESVILLE, FL 32607 . GiTY-51-28P G,-\o;\“ﬂ\j‘\\\{l, L 2326071
TITLE P Knelem TITELE [ change [ Addition
MAME BENJAMIN, SARAH R NAME
STREET ADDRESS | 13015 NW 123RD PLACE STREET ADDRESS
CY-ST-2P ALACHUA, FL 32615 CITY-5T- 2P
THLE O oetete TILE [ change [ Addition
NAME - - ReME - - - : -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TE 1 Delere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-ZiP
TiitE O Delete TIILE [ Chenge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIry-81-21P
TITLE O petete TILE [0 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cy-§t-zip CITY - 5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further ceriify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an ofticer or direcior
of the corporation of the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4lulps (3s2) 872-\20%

b TYPED OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR Date Daytime Phane &




