2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P24000083964

1. Entity Name

L'ECOLE DE BALLET ARTS STUDIO, INC.

Secretary of State

(03-01-2006 90036 019 ***150.00

Principal Place of Business

970 SW 82ND AVENUE
MISAMI FL 33144
U

Mailing Address

MIAMI FL 33165

2154 SW 89TH AVE

RO A

2. Principal Plage of Business

AI5Y¢ S L.

3. Mailing Address

7?74 Ave

Suite, Apt. #, ete.

23/05”

Suite, Apt. #, elc. . Cf 151 MOORE CR2E034 (10/05)
ANy T Zﬂf dA
Ciy & Stlale 7 City & Stale 4, FEI Number Applied For
65-0537263 Nat Applicable
Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NameD i G

otd ¥ DiGov PL-L.C.

- g&gpg% Ah\](%HORE DR Seet pdcress (8.0 Bgx Namper s iy ﬁcwacbe).A Ve
7TH FLOOR 0
MIAMI FL 33133 Miam: Syide svo
-~ FL | 3572l

the obiigations of registered agent

Sean-Carlns 3\52’\'\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(NGTE: Registerea Agenl signalure temaied when ieinsiabng)

DATE

O{/Zn/wa"'
T/

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees
OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete TITLE ) Change [ Addition
NAME DIGON, VIVIAN G NAME
" STREETADDAESS | 2154 SW 99TH AVE STREET ADDRESS
T omy-sTz MIAMI FL CHY-ST-Z1F
TmiE S O Gelete THLE [ Change [ Addition
NAME: DIGON, FRANCISOC J HAME
STREET ADORESS | 2154 SW 89TH AVE STREET ADDRESS
CHY-51-2IP MIAMI FL CITY-5T-2IP
IR et i P e e e - B B P A R o ~ [ Change [ Addition
NAME DIGON, JUAN C NAME
STREET ADDRESS [ 2154 SW S9TH AVE STREET ADDRESS
CTY-ST-ZP  EMIAMIFL CITY-ST-2IP
TITLE D 7 Detete TILE [ Change [ Addition
NAME DIGON, BENIGNO A 11l HAME
STREET ADDRESS 2154 SW 99TH AVE STAEET ADDRESS
CIry-S1-21P MIAMI FL CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
TITLE O pelete FILE [ Change  {] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CcImY-§T-71P

g

SIGNATURE:

ddresg. with all other like empowerad.
Mwm/ (/u/ il ﬁ G

12, | hereby certity that the information supplied with this filing doas not gualify for the exernptions contained in Section 118, Florida Statutes. | further certify that the information
indicared on this report or supplemental repaort is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or an an atlacth

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OF DIRECTOR [

foohurt sbofpesyrzrs1o

«” Daynme Phona #




