FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000028765 04-14-2005 90110 001 ***150.00
1. Entity Nama
A SOCIAL AFFAIR DANCE STUDIOS, INC.
Principal Place of Business Maziling Address
9850-9 SAN JOSE BLVD. 9850-9 SAN JOSE BLVD.
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257  US 5
T g ORI OGER EALRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (.10!03)
City & State City & State 4. FEI Number Applied For
59-3436140 Not Applicable
dp. Ll Country Zp . ) Count-ry 5. Certificate of Status Desired [} g:‘:gu‘;?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Acd " of-Ne;M." ;’ tered Agent
Name
THCOMAS, CHRIS
9850-9 SAN JOSE BLVD. Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32257
City FL | Zip Code

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

SIGNATURE
Signaturs. lyped or printed name of registered agen: and title # applicable. (NOTE: Registersd Agent signature requized when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DP O Deete TIME O Change 3 Addition
NAME THOMAS, CHRIS NAME
STREET ADDRESS | 9802 WOODRQSE LANE STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 322567 CITY-ST-ZIP
TNE A 7 Deteta TTLE O change  [J Addition
NAME THOMAS, KRISTA NAME
STAEET ADDRESS | 9892 WOODROSE LN, STREET ADDRESS
CiY-ST-2P JACKSONVILLE, FL 32257 CITY-5T-2P
TITLE O Delete TME ‘ [ change [ Acdition
NAME — [ i _HAME —_] - et s = - . R
STREET ADDRESS ' STREET ADORESS | .
CITY-ST-2IP CITY-ST-2p
TITLE 3 Dalete TIMLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
Ciy-sT-2IP ) CITY-ST-21p
TITE [ Delete TME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZiP CIY-S1-2P
TITLE O oerate TIME [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITy-sT-21F
12. | hereby certify that the information supplied with this filing does no ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supolemantal report is true and accur, i 8 shall have the same lagal effect as if made under oath: that | am an officer or director

of tha carporation or the receiver or trustee empowered 1o ex
changed, or on an atiachment with an 58, with alt g

SIGNATURE:

Ll smm}vﬁe AND TYPED OR PRINTED NAME OF 7@? OFFICER OR DIRECTOR Date Oayume Phone ¢
Ly




