FILED

Feb 23, 2006 8:00 am
2006 FOR B R L REPory ATION ' Secretary of State

DOCUMENT # P05000068369 O1-27-2006 90028 044 T8 75

1. Entity Nama
V 5 DANCE, INC.

Principal Place of Business Mailing Address b oY 4 g J

4432 N ELKCAM BLVD 4432 N ELKCAM BLVD

BEVERLY HILLS, FL 344865 BEVERLY HILLS, FL 34465

s S 0 A0
Suite, Apt. #, etc. Suite, Apt. ¥, 8IC. 01252006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applisd For

SA-0I1H98 40 Not Applicabie

Zo Courry Zp Country 3. Certiicate of Statug Desired Df g:;fqﬁw
§. Name and Address of Current Registersd Agent 7. Name and Address of New Rﬁhhnd Agent
L. Name
MELFI, . VICTORIA A e — e - - - :
4432 N ELKCAM BLVD Street Address (P.O, Box Numbers is tNot Acceptable)
BEVERLY HILLS, FL 34465
City FL Zip Code

8. Tha abous named antity submis this statament lof the pufpose of changing its registerad office of registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the ctligations of registered agem. '

SIGNATURE.
Signande. oed O hrmed e of IGERISNAD waeT Anc arie f apohcable. NOTE: Pagisiered Agna Horwise reguwed when feimuaenG) DATE
FILE NOWI! FEE S $150.00 9. Election Campsign Financing $5.00 may oo
After May 1, 2008 Poe will be $550.00 Trust Furid Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ D L Octange [ Acition
HAME MELFI, VICTORIA A NAVE
STREET ADDRESS | 4432 N ELKCAM BLVD STREET ADDRESS
CiY-sT.28 BEVERLY HILLS, FL 34465 city-sr-ap
nE \' ] Deiete TILE ) Dcunge [ Andition
NAME BARKER, SHALYN M MAME
STREET ADCRESS | $20 W BUTTONSBUSH DR STREET ADORESS
Ciy-sf-a7 BEVERLY HILLS, FL 34485 CirY-S1. 2P
NTE 3 Dex 4113 Ochange O Adduion
aME NAME
STREET ADORESS STRLET ADORESS
oY-51-2P cy-si-2¢
W _ _ ) _ O peiere Jomme . O crarge _ [ Addition |
KAME WAME
STREEY ADDRESS STREET ADDARESS
Cry.51-2P City-51-2¢
NfE 3 Detete HE Ocnange [ Adition
HAME NAME
STREEY ADDAESS STREET ADORESS
Ciry-51- 20 Ciry-ST- 3P
nitE [ Determ e O Cange 3 Acrition
HAME . HAME
STREE) ADDAESS STREEY ADORESS
cov-§1-1 cnv-51.ap

12. 1 haraby certity Ihat the information supplied with this fting does not qualily tor the axemptions contzined in Chapter 119, Florida Statutes. | further certily that the Information
indicated on this reporf of supplementairepont is true and accurate and that my signature shall have the same fegal elfect as il made under oath; that | am an ollicer o director
ol Iha torporalion of tha receiver or J(isiae ermpowered (o execuia this repor as required Dy Chagter 507, Floricda Statutes; and thal my name appears in Biock 10 or Block 111

' Y25/ ssasziii

SIGNATURE:




