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2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P06000064722 32, 06-06-2007 90002 018 ***550.00

1. Entity Name

ON POINTE DANCE STUDIQ, INC
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6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
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