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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000114295

4, Entity Name

SWITZERLAND SCHCOL OF DANCE INC

Mailing Address

585 STATE ROAD 13 NORTH, SUITE 103
JACKSONVILLE, FL 32259  US

Principal Placae of Business

585 STATE ROAD 13 NORTH, SUITE 103
JACKSONWVILLE, FL 32259  US

FILED
Mar 05, 2008 08:00 A
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the obligations of registered agent.

8. The above named antity sunmits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am lamiliar with, and accept
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indicated on this repoil or supplemental report 1s trus an
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SIGNATURE:

SIGNATURE AN ME CF SIGNING OFFICER OR DIRECTOR
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