2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 10,2007 8:00 am
<5 e

DOCUMENT # P06000073559 cretary of State
1. Entity Name 1002 ek e
CITY BALLET CO. 09-10-2007 90003 038 150.00
Principal Place of Buslness Mailing Address
3915 N. HAVERHILL ROAD #120 3915 N, HAVERHILL ROAD #120
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
TS e G A
Suita, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE) Number Applied For
by X2/ P HZ Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O Eeae;fq adr:;tiunal
8. Name end Address of Curment Reglstered Agent 7. Nams and Address of New Registered Agent
Name
DILICAN, LCRI
2008 NORMANDY CR Street Address (P.0. Box Number is Not Acceptable)
WEST F'ALH,_@‘-."BEACH, FL 33409
"T-’ City FL | Zip Code

8. The above named entity submits this statermant for the purpose of changing its registared office or registerec agant, or both. in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
W:wmwmmdw“mmﬂw. {NOTE: ReQistored AQeM SIDNAINS rBGUI D when renstatng) DATE
FILE NOW!I!, FEE IS $150.00 9. Election Campaign Finaning $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., th
Due by.September 14, 2007 Trust Fund Contribution. 0O  Added io Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D : O et THE .. O cCrange [ Asdition
NAME DILICAN, LORI NAME
STREETADDRESS § 2008 NORMANDY CR STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33408 CIvY-ST-29
TILE [ peists TLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 217 CITY-§7-2IF
TME [ Deiste TmE DO crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 3 Detste e [change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-27 CITY-57-2IP
TITLE O3 pelete TILE {JCrenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-21P
TRLE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

indicated on this report or supplemental report 18 yue and agouratean signature shalt have the same legal effect as # made under oath; that | am an dfficer or direcior

12. | heraby certify that the Information supplied with this fil'::\g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
of the corporalion or the receiver or trusled empowerad to sxacute this £ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 5n;fic_19‘r'9u,‘ with all other fike /' (R /j
SIGNATURE: . ; : DZ A /() 7 L9 4iY3
T 7 Daylime Phone #




