2006 FOR PROFIT CORPORATION
. __ANNUAL REPORT (AR) FILED

DOCUMENT # P94000005902 Jan 27, 2006 08:00 AM
1. Ealiy Name Secretary of State
SPRINGS DANCE CENTER, CORP,
Principal Place of Business Maiﬁﬂg'Address
225 WESTWARD DR 225 WESTWARD DR
L
2. Principal Piace of Business 3. Mailing Address -

Suite, Apt. ¥, alG. Suite, Apt. #, ete. ist MOORE CR2ED34 (10/05)

City B State City & State i 4. FE! Number 7 | Apptied For

65‘0469821 _‘_T\jz{,d\pplirm
Zp Gouniry Zp Courtry 5. Certificate of Stans Desired (3 ?igfq lf;id;m“a’
§. Name and Address of Current Registered Ageqt 7. Name and Address of New Registered Agent

Name

"20%58 A\A?EESL%\J%%RLDOSQ DES Street Address (P.G. Box Mumber is Not Acceplable)
MiaMI SPRINGS FL 33166

City 7 FL ; Zip Code

8. The above named entity submits Ihis staternent for the purposs of dhanging its registered office or registered agent, or both, in the Stale of Florida, | am farmiliar with, and ace,.
the othgations of registered agent.

SIGNATURE

Ciangiure yped or grinted name ol registered agent and Lie I apploetre (MOTE Regeiered Aget sigraivw nenuired wheT?rm'rsmth;} o T T DATE

FILE NOW ! FEE lS $150 Q0
After May 1, 2006 Fee Will Be $550.00
Make Check Payalbie to Florida Depanment of Siate

8. Election Campaign Financing $5,00 May
Trost Fund Contribuben.  T1  Added to Fess

10, CFFICERS AND DIFECTORS 11 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ine PSTID [T Delets TIE LANONNANa: 20 O Chenge [ M
NAME ALBARELLOS, LOURDES AN 02703 ;"ﬂ}::.‘; EQBBT-BDE 150,00

STREET ADDAESS 12101 SW 3 AVE #4 STREFT ADDRESS i : 5 .

CITY-ST-2IP MIAMI FL 33129 oify-S1- 2F

e o - 2 Delete Mg O3 Change [ et
NAME MAME

STRECT ADDRESS STREET AODRESS

CITY-ST- 2P CiTy-37-2p

il ) T petete L _ [ Change [ s
NAME - TTTTIT o T e TS T B T
STREET ADDARESS 3TREET ADDRESS

CIrYy-§7-21p Ty-S1-2P

T3 . 7 Delete. THiE Ol Ghange 3 ane
HANE NAME

SIALET ADORESS STRETT ADDRESS

City-S85-21F CITY-ST-2IP

e - 7 Delete il ) Crange  [JAs™
NAME MNAME

STREET ADDRESS STREET ADDRESS

Clry-SY-2IP CiTy-51- 2P

T ) D Delete TiLE Ij Change  [dax~
NAME A

STAEET ADGRESS SIRELT ADDRESS

CiTY-5T1-21P Oy -51- 21

12, | hersby certity that the informahion supplied with this fling does not qually for the exemptions contained In_Secticn 119, Florida Statutes. 1 further certify thal he informalicr
indicated on this report or supplemental report s true and accuraie and that my signature shall have the same | al effect as i made under sath, that | am an officer of directe
of the corporation o ihe recever Or lrustee ernpowered to execute this report as required by Chapter 607, Flo 2 Statutes; and that my name appears in Block 10 or Block §

if changed, or on an altachment with ress, with all other fike empowered.
’ 44// L 4/ (/45 %%5 ﬂf)fgff‘fﬁz

SIGNATURE:
TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate: : Dayime Brone §




