2006 FOR PROFIT CORPORATION

FILED

-* ANNUAL REPORT (AR) - + May 02,2006 8:00 am
DOCUMENT # P05000038065 Secretary of State
1. Enily Nama . 04-13-2006 90302 040 ***150.00
DANCE RHYTHMS, INC.
Principal Place of Busingss Maiing Address
4650 SW 48 AVENUE 4650 SW 48 AVENUE YUV LAWY v
PALM CITY FL 34950 PALM CITY FL 34990
B I G0 CEA2EA 2 LGB0 EReEmede
Suite. Apt. ¥, etc. Suite, Apt. ¥, etc. 151 MOORE CRZE034 (10/05)
Ciy & 61 Ty &S 4. FEI Nun Appico F
Iy 2le ly tale ao;ﬁera,—}g ‘ ~ A::";NB
Zie Counury Zp Countey 5. Cenificata of Siatus Desired [ g-zesw“j:::“““?"
6. Name and Address of él;rrmt.ﬁeglllneo Apgent 7. Namea and Addreas of New Registared Agent
- - Narve -
Egé(oEg& ISAACVYENUE ;’ - . Sveet Address (P.O. Box Number is Not Acceplable)

PALM CITY FL 34990 =

City

FL l Zio Code

8. The above named entity submils ihis slatement for the purposeg of changing its registared ollice or registered agent. or bath, in the State of Florida. + am tamiliar wath, and accept

the obligzlions of regisiered agent. iy
SIGNATURE
Fypan o orra) o 1 AgENI AN g & HOTE Rogritarea Aguit Segristurm rrumad wis ronrlaleg) DAFE
. . FILE NOWN! 'FEE IS $15000., .. % - - . i .
o AR R AR Fea W B vanT. - 9. Eleclion Campaign Financing $5.00 may Be
... "After May:1, 2006 Fea Will Ba $550.00 Trust Fund Contribution. []  Aaded o Fees

_Maka Check Payable to Flarida Dspartment oismte :

OFFICERS AND DIRECTORS

10. 1t ADDITIONS/CHANGES FQ QFFICERS AND DIRECTORSIN 11

e P [ Delete TnE O crange [ Addilion
[T 4 ECKERT, TRACY HAME

STRCET ADORESS | 4650 SW 48 AVENUE STRECF ADDRLSS

pry-si-70 [PALM CITY FL 34990 CINY-S$T- 29

Tng O oetese THLE O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

cv-sI-1p CTY-ST-2iP

e O pelee unr O Change  [7] Addition ,’
Habig R

STREET ADDRESS STREET ADORESS

CHY-S1- 7P L WA -
e 0 Oelete TME [ Crange [ Addition
NAME MAME

STREFT ADORESS STREET ADDRESS

CIrY-SI-oF CITY-ST- 2P

WME [ Detete TLE [Jchange [ Acdition
RAME NAME

STREET ADDRESS STREET AUORESS

cIry-st-ap oY ST 2P

HE O Desete [{lite Ochange  [J Asdition
NAME NAME

SIREET ADDRESS STREET ADORESS

v-Si- 7P ary-ST. 7P

12. | heraby certity that the informanon supphed wah this tiing does not gualily lor the exernptions commned in Section 119, Florida Statuies. | luriner certily that the information
indicaied on 1his repoit o supplemental report is tue and accurare and that my signature shatl have the same iegal eMect as J made under oath; that | am an officar or direcior
of the cosporation of the recemer o trusies empowered (o execuls this report as required by Chapter 807, Florica Statutes; and 1hal my name appaars in Biock 10 or Block 11

it cnanged. o on an attachment with an address, with all oiher like empowered.
SIGNATURE: C\é&u /;M

5/54/%

BICNATURE AN

>
2D OR FRINTED NAME OF SIGNDNO OFFICER OR DIRECTOR




