2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AN
DOCUMENT # P95000002134 S Secretary of State

1. Entty Name
DANCE EXPLOSION, INC.

Principal Place of Business Maiting Address oo Wt
1806 N 39 AVE .. 1BOBN39AVE . .
HOLLYWOOD, FL 33021 US " “HOLLYWQOD, FL 33021 US

===z VIO

04072008 No Chg-P CR2E034 (11/05)

4. FEt Number Appled For
65-0532279 Not Applicable

. . $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistared Agent

DUFFY, LORI
1806 N 39 AVE
HOLLYWOOD, FL 33021

8. The above named enlity submits this statement for the purpose of changing 1ts regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sgnatyre, typed or pntad name of registersd agent and itk if applicabls. (MOTE. Ragatared Agant signature raquired whan renstating) DATE

Y ' 9. Election Cam;aign Financing $5 00 May Be ! IDG!'!DDE 1 Edzg 7N
- ' . ' - ay - PR b M o B 0 L4
. Aﬂer “.Eyﬁ?%ggfiialilgg 35050_00 Trust Fund Contribution, (| Added to Fees %_}5,‘1 12." !38‘5!..!532? U-:-’-— #radrat B

10. OFFICERS AND DIRECTORS [

TITLE PSTD

NAME DUFFY, LOR!

SIREET ADDRESS { 1806 N 39 AVE.

CITY-ST- 2P HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

g

NAME

STREET ADDRFSS
CITy-S1-2IP

TE

NAME

SIREET ADDRESS
CiTy-81-2P

TITLE

NAME

vSTRIEET ADDRFSS
CITY-ST-21P

12. | hereby certify that the iniarmation supplied with this filing does not quality for the exemptions comained in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurake and that my signature shall have tne same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or rugife empowered 1o execuld this report as required by Chapter 607, Florida Statutes; art that my name appears in Block 10 or Block 111

changed, or on an attagiment dress, wi mpowered. q QL/ .
SIGNATURE. : G OFFIGER OR DIRECTOR X ‘7;4/5"/0% Day(r/)ml:{ 7ﬂl¢?3b y‘




