FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUM ENT #P050001191 61 03-20-2007 90010 039 ***150.00
. Entity Name
PEACHES SCHOOL OF DANCE I, INC.
Principal Place of Business Mailing Address R
20718 NE 155TH STREET 2018 NE 155TH STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
T 00RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
11-3758033 Not Applicable
Zip Couniry Zin Country 5. Cenificate of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - —
MASUCCI, RENEE J L £S5 Thav —~FETXES
1256 NE 82ND STREET * Street Address (P.0. Box Number is Not Acceptable}

MIAMI SHORES, FL ‘33138

L

! | 208 AE 753 F 57
: N AL ST BEACH-FL | 5% |

8. The above named entity gubmits this stajetnent for thg=purpos® of changing its regis#erey pifice or registered a ent,_gr both, in the State of Floridh. | am familiar'w‘nth. and accept
the obligations of regigf#fed agent. - 2 d.‘.é.{f = f

ALY,
SIGNATU - - — %77':/9—0'“ f)//é/p 7

. or printed I registered t and e il applicable. TE: Raglsiered Agent signature requlred when rainstating)
— S o
FILE NOW“I‘JEEE i 0.00 9. Election Campalgn Elnancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Addad 1o Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME PD ] Delate LE [ change [ Addition
NAME JARVIS-GETTIS, LESLIE NAME
STREETADDRESS | 2018 NE 155TH STREET STREET ADDRESS
CITY-ST-ZP NORTH MIAMI BEACH, FL 33162 oY -ST-2IP
e VTSD 0t TME [ change [T Addition
NAME MASUCCI, RENEE NAME
STREET ADDRESS | 2018 NE 185TH STREET STREET ADDRESS
CIry-S¥-2IP NORTH MIAMI BEACH, FL 33162 CITY-S1-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-S1-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O belete TMLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
Crry-ST-21P CITY-ST-2IP
TiTE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2tP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contaiﬂed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as requingl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anace with an address, with all other like empowered. aaf
" Bpfer - 7F0-324

SIGNATURE e Daviree Prara #




