. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000040616

1. Entity Name
DANCE GALLERY, INC.

Principal Place of Business Mailing Addrass
4840 SW 72 AVE : 4340 SW 72 AVE
SUITE 700 MIAMI FL 33155  US

MAIMI, FL 33155-5526 US

AR B

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g Apped For

65-0583013 Nol Applicable
5. Certificate of Status Desied [ Eg;fq Addanal

8. Name and Address of Current Registered Agent

T2IT5 SN, 75T RVE. DO NOT WRITE
MIAMI, FL. 33158 IN THIS SPACE

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

S{GNATURE
Signature, typed o prmad nama of g d trie & (NOTE" Registored Agant mgnature reqursd when renatating} DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Finencing $5.00 My Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Foes

10. OFFICERS AND DIRECTORS I

TnE D

NAME BAKER, ROSEMARY
STREET ADDRESS | 12775 S.W, 78TH AVE.
CTe-ST-2P MIAMI, FL 33158

A2/ 07-80001-01% 15000
STREET ADORESS
CiY-§T-2p

TE

STREET ADDRESS

i
T HOOODOETTE45
| DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Cry-St-2P

TME

NAME

STHEEY ADDRESS
Ciry-St-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustes empowered 1o execule this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

ith
f mmm)mmmmwmmmm Daytrma Phons §

changed, or on an att; an address, with all otheri wered,
SIGNATUREM @Aﬁ/&a S~ L2V
7

Mar 26, 2007 08:00 AM
Secretary of State




