FILED

2007 FOR BROFIT CORPORATION | Sgp 12,2007 8:00 am
DOCUMENT # P06000095537 ecretary of State

1. Entity Name (09-12-2007 90002 024 ***150.00
DANCEXPERIENCE !, INC.

Principal Place of Business Mailing Address
5210 EAGLE ISLAND DRIVE 5210 EAGLE ISLAND DRIVE, ‘
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639 . e
R e IR ECEOR G O CRRMT
304(s SR 54
Suite, Apt. #, etc. Suite, Apt. #, eic.

07062007 Chg-P CR2ED34 (12/06)

Dbde Gy . FL e AXTZ3383TD [ sopiss

5§ 6& 5 i l%ngd& Zip Couniry 5. Centiticate of Status Desired ﬁ: Eg';gladmf’dm"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
SPIEGEL & UTRERA, PA. (2 FJ«?C} S_m 6b m lTu\:a CAX
1840 SW22ND ST. et ress umber is Not Ace e
4TH FLOOR Eﬁ A0 aode eﬁ \CLok v
MIAMI, FL 33145 7)

it WY ] P
Coud O Lok  FL[EGE30

8. The abov antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the oblightions of registered agent

b ety Sk ppk ajou [0

* Signature, typed or pnted name of registersd agent mmme (NOTE Regrstered Agenl Saigrdiure required when resnstatng) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution, [0  Addedto Fees corperation did not receive the prior notice.
10, .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIMLE PSTD O pelete TILE O Change  [J Addilion
NAME LUKACIK, DENISE M NAME
STREET ADDRESS | 5210 EAGLE ISLAND DRIVE STREET ADDRESS
CITY-5T-21P LAND O LAKES, FL 34639 CITY-ST-21P
THLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-29
TILE (O petete TME Ol Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2iP
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CInY-§1-21p CITY-ST-2IP
THRE O oelete e [OJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TinE O Delete e (I Change {3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP

12. | hereby certilfy that the information supplied with this fiing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is rue and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or direcior
of the corporation €receiver of lrustee empowered Lo exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on nt with an address, with | other fike empowered.

SIGNATUREX Cute Depise Mo buyaeir 9Y/0efor §13-G%1n-4 268

SIGNATURE AND TYPED OR PRMIED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




