2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 21, 2006 8:00 am

DOCUMENT # P93000075033 * * * Secretary of State

1. Entity Narme 03-21-2006 90019 027 ***150.00
DANCIN' DANCE CENTRE, INC.

Principal Place of Business

4236 NORTHLAKE B
PALM BEACH

Mailing Address

1 4236 NORTHLA
ENS FL 33410 PALM BEA

LVD.
2. Principal Place of Business 3. Mailing Address

3207 Noedlake 131080~ 2301 Nodblake 12 W
Suite, Apt. #, etc. vile, Apt. #, el s
SN Sf(’ fGO; 1st MOORE CR2E034 (10/05)

C‘n“ State ity & Stat 4, FEI Number Applied For
- B - Gﬂm o ISE=8 . Lb> . (OnﬂcDLv\S 65-0446104 Not Applicable
Zip ounty Y Zip ) Counjry - , $8.75 Additional
5. Certificate of Status Desired [ ' :
3340% Aim 3y - | 23403 Pa\n Beack Fec Regured
6. Name and Address of:Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

QABC%EIéESYﬁiJ_CL)?_iT('-é DRIVE Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 334568 =+~

City FL Zip Code

(NOTE Registeran Agenl sigranire regured when eminslating) DATE

9. Election Campaign Financing  $5.00 May Be

+ Afte 1, 2006 Fee Will Be'$ Trust Fund Contributon.  [J  Added to Fees

Make p'lieg:k:Pay'abrle to Florida Department of State ',

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P : - O petere TITLE [IChange [ Addition
NAME MORLEY, JOSEPH MAME

STREET ADDRESS |18702 STILL LAKE DR STREET ADDRESS

CITY-ST-21P JUPITER FL CITY-S1-29

MITLE ST [ palate TLE ‘ [ Change [ Addilion
MANE MORLEY, GAYLE HAME

STREET ADDRESS [ 18702 STILL LAKE DR STREET ADDRESS

CITy-5T-2IP JUPITER FL CITy-ST- i

e _ O Detete - Borme - - - - - - — ~ 1 Change— --[}-Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7P : ] CITY-ST-7IP

TILE [ celelz LE (] change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

THLE O betete THE [ change [ Addiion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

IME O pelete TITLE ] Ghange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP P oy sT-ze.

12. i hereby certily that the jnlermatieq supplied with {6 fiing dees not quality for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicated on this repef or supplemdpial report jgffue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatigerdr the receiver or frustes erffowsiadso execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changead. or An an attachment witf] an aid#s all other like empowered.

-

\—SIaNATURE AND TYPED OR PATITED QAME OF SIGNING OFEMER OR DIRECTOR Date Draytime Phone #




