FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000064722 04-18-2008 90050 011 ***150.00
1. Entity Name
ON POINTE DANCE STUDIQ, INC
Principal Place of Business Mailing Address q U Uteuuvy
4235 SW HIGH MEADOW AVE. 4235 SW HIGH MEADOW AVE, '
PALMCITY, FL 34990 US PALM CITY, FL 34950 IS
RS S [ 1000 O
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4868762 Not Applicabla
Zip Country Zip Country 5. Cortficars of Status Desied [ ) ?389 lg‘l.:ggéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MName

FLEMING, CHERYL L
4235 SW HIGH MEADOW AVE. Street Address (P.O. Box Number is Not Accepiable)
PALM CITY, FL 34990

City FL ’ Zip Code

8. The above named entity submits Lhis statemment for the purpose of changing its regisiered office os regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Signawre. typec or printed name of ragistered agent and e if applicable (NQTE Fagistered Ageni signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Emancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS T Delete THLE ﬁ Change  {J Addition
NAME FLEMING, GHERYL L NAME
STREET ADDRESS | 2597 SW HIDDEN POND WAY STREET ACDRESS LlL 3 5 6UJ /r{ (& MGAD(DUL) (/C
orrst-ne | PALM GITY, EL 34890 ciry-si-2iP A C-m i T“Y L
TITLE VPS O Delele TITLE \) p € ﬂ Change D Addition
N FLEMING, NANCY Z NAME [REASUL R
STREFT ADDRESS | 2597 SW HIDDEN POND WAY STREET ADDRESS 5 < o (—é W& {4 /ch: ADold Ay e/ UE
ory-sT-2P | PALM CITY, FL 34990 CrTy-s1-21P Aem  Cir v, (. = L/ q O
TITLE [ gelete TALE ' O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE ] Delete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ciY-ST-21P CITY-S1-2P
TITLE 3 Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§71-2IP CITY-S1-7IF

12. | hereby ceriily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recfjiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with an address, wilh all gther like empowered.
’ P L//( {/{9? 772-220-b64

SIGNATURE:
"" OR DIRECTORY Date Baywre Phone &




