) FILED
-~ ° 2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000068369 0111.2007 90047 048 ***150.00
1. Entity Name '
V S DANCE, INC.
Principal Place of Businass Mailing Address q yyvicav
4432 N ELKCAM BLVD 4432 N ELKCAM BLVD
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465
R T O e RGO AV Em
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0149840 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O gg;i.ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELFI, VICTORIA A

4432 N ELKCAM BLVD Street Addrass (P.0. Box Number is Not Acceptable)
BEVERLY HILLS, FL 34465

City FL l Z2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and uila it applicable (NOTE: Registared Agenl sigrature required when rensiairg} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Eir\ancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
1. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
LE P O Delete Lk [Jchange [ Addition
HAME MELFI, VICTORIA A NAME
STREET ADORESS | 4432 N ELKCAM BLVD STREET ADDRESS
CIry-$1-2IP BEVERLY HILLS, FL 34465 CIrY-S1-2iF
TLE \' 1 Delete TILE O change [ Addition
NAME BARKER, SHALYN M NAME
STREET ADDRESS | 520 W BUTTONBUSH DR STREET ADDRESS
CITy-57-71P BEVERLY HILLS, FL 34465 Oy -5T-7IF
TILE 7 pelete TITLE [ ¢hange ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIfY-ST-2P GHY-5T-7IP
TITLE [ petete TILE [ Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-21p CITY-ST-2IP
TITLE ] Detete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2I9 CITY-§T-2IP

12. | hereby certify that the information supplied with thig filing does not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all other like empowered
' /-46-07 4374154
Tala M

SIGNATURE Daybrmg Prigne #




