2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P04000129941 Mar 05, 2007 08:00 A
1. Entty Namo Secretary of State
A DANCER'S CLOSET, INC.
Principal Place of Busingss Maifng Addrass
4180-1 JOG ROAD 4180-1 JOG ROAD
O OER A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, 01C, Suile, Apl # clc. 1st MOORE CR2E034 (10/08)
City & Slale City & Stato 4. FIIEI Number Applied For
20-1789198 Nol Anplicable
Zie Gountry Zip Country 5. Cartificale of Status Desiod [ gg-gfq‘ﬁ:{:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMAN, ANNMARIE
7607 OAK GROVE CIRCLE Streat Address (P.O Box Numbeoer is Not Acceplable)
L AKE WORTH FL 33467 —
T City FL Zip Code

8. The above namadt enlily submits this statement for the purposa of ¢hanging its registerod offico or registerad agent, or both, in the Stato of Flarida, | am familiar with, and ascepl
lhe obligations of regisicrod agent

SIGNATURE
Synatura, Mped or pnmad name o regsielad aganl and (dle r appheabla. (NOTE: Registarad Agent signatura requred when rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elociion Campaign Financing  $5.00 May Be
: Ahe.r May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
+ Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS l1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete o O change [ Adotion
NAME ZIMMERMAN, ANNMARIE NAML AIE R LN e alely
SIREE ADORESS | 7607 OAK GROVE CIRCLE STREEF ADDRESS A0 NP 150 0N
CIrY- S1-71P LAKE WORTH FL 33467 CITY-81-2IF TR AT A mem S
ime T.§ T Delete TIILE O change T Addition
NAME GERACI, ANNE NANE
sTRFET Anoness | 5145 GLENVILLE DRIVE SIREET ADDRESS
CHY-ST- 2P BOYNTON BEACH FL 33437 CITY-S1-7IP
TILE - N . [ 3 Detete LTS _ R [ Change T[] Addilion
NAME - - NAME
STREET ADDRI 48 STREET ADDRESS
CITY-ST-2IP ] ci-st-ap
e [ Detele mie [ change ] Addition
NAME ] NAME
STREET ADDRESS STACET ADDRISS
CIY-ST-71p CINY-81-2P
TIHE [ pelete T ] change (] Addition
NAME NAML
SINFET ADDIE$3 SIREL] ADDRESS
CIY-SI-Z1P cl¥Y-Ss1-2IP
TILE (] pelete TNLE Clchange [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2(F CITY-S1- 2P

12. | hereby cerlify nat the information supplied with this ling does not qualify for the axemptions cantained in Section 119, Flonda Statutes. | further centify that the information
incicaled on this report or sug_{glementai reportis frue and accurale and that my signalure shall have the sama legal effect as if made under oath: that | am an officer ot diroctor
of the corporation or the rgcefver, or lrustee #” ered 10 oxecule this repori as required by Chaptler 607, Florida Statules; and thal my name appoars n Block 10 or Block 11

if changed. or on an atlachment-with an add

SIGNATURE: Ty @ﬂc/ o?é/d A 14/ 80 v

L/
H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytme Phang &




