FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000158778 ecretary of State
04-02-2007 90057 005 ***150.00

1. Entity Name

SUNDANCE ENTERPRISES OF PALM BEACH, INC.

Principal Place of Business Mailing Address
187 YALE DRIVE 187 YALE DRIVE
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

2, Principal Place of Susness - Mo PO, Boxd | 3. Mﬁ“‘”g Address H"”m “' "m |m| "I“ "m "m ““‘ |HI‘ m“ l“” ml‘ ‘l”"l “ ’"‘
L3

309 porth 3d Ase O, . 114¢C

Suite, Apt. #, etc. Suite, Apt. #, etc.

03292007 Chg-P CR2E034 (12/06)

City & State - City,& State 4, FEILNumber , Applied For
Laﬁt e pL! '}// l,c\l,l.g Wb, et /Q O~ 076 YR, ';/ Not Applicable
Z% 3 ?_!6 o dw%A, ZIDBB{{c o Y@Uﬂli\f/% ‘.' | 5. Centificate of Status Desired O Eei-;esqﬁrd:;ﬁonal

6. Name and Address of Current Registered Agent V7. Name and Address of New Ragisterad Agent
Name
CASTILLO, LAURA M _ A;{Zh-:?” ‘,Am DA
187 YALE DRIVE tre ress (P.O. Box Number is Not Acceptgble)
LAKE WORTH, FL 33460 i te} Aotk 2L o

L ale Wes el FL | %55y 4 |

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

ihe obligations of registered agent. /
SIGNATURE gom‘a.no /(v: in _?é 3t [
/oA

Signature, typed o printed name of registerea agent ang e if wuli«?{le. (NOTE: Registerea Ageni signature required when reinstatng)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D P oelete TMLE [ Change [ Addition
NAME CASTILLO, LAURA M NAME
STREET ABDRESS | 187 YALE DRIVE STREET ADDRESS
GITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-2IP
TITLE D 3 Delete TiTLE E . [xd Change [ Addition
NAM MIN gr Tanc Amin
13 SORIANO, A NAME 4 A/-+L\ 3,4 A/ e
STREES ADDRESS | 187 YALE DRIVE STREET ADDRESS 3cC ’
onv-SEZP | LAKE WORTH, FL 33460 GN-ST- 2P lale. Wearahy , Ft 324to0
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CTY-ST-2IP
TTLE 0 Dalete TITLE O Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-3T-21P
TILE [ Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-51-21P
TILE [ pelete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P ciy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver gftrustee 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 wigh an address, with all other like empowered.

SIGNATURE; Ao Sora 3-29-62-

TURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytima Phorg #
——h




