2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # P97000089422 Secretary of State
1. Entlity Name
BALLET PLUS, INC. 01-30-2006 90070 043 ***158.75
Principal Place of Business Malling Address
9835-10 LAKE WORTH ROAD 9835-10 LAKE WORTH ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
S s RN AV R A g
Suita, Apt. —#, sic. Suite, Apt. #, stc, 01242008 Chg-P CR2EQ34 (14/05)
Ciy & State City & State 4. FET Number Apphied For
65-0789773___ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired {7 fi&'}g‘”’“
__ 6. ‘Nama and Address of Current Ragistered Agent 7. Name and Address of New Registared Agant

Name
ANDREWS, BRIAN
9835-10 LAKE WORTH ROAD Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL ] Zip Code

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

SIGNATURE
Sigradure, yped of prnted name of registered agent end tite f spplicable. (NOTE: Regisiered Agent signatue required whan renatanng} DATE
FILE NOWII! FEE IS $180.00 9. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contricustion. O  Added o Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
FE P 3 Deste e ] Chage [} Addition
NAME ANDREWS, BRIAN NAME AUOLELS B ian R
STREET ADDRESS | 16969 93RO RD. N. STREET ADORESS ?.2 & NorTH D STREET
ony-sT-2P | LOXAHATCHEE, FL 33470 CITY-57- 21 AKE (JIoRTH, FL 2 3Ye0
TE S [ petsta TME Changs [T Addtion
NAME ELLIOTT, CULLEN NAME EceroTT, (ott 5 » s R
STREET ADORESS. | 16969 93RD RD. N. smeiooress |§ 257 NORTH TREET
GT-STP | LOXAHATCHEE, FL 33470 avste |LAKE WorTH, FL 33%0
TME [ pewete FTLE " [ Canga  [] Addifion
NAME NAME _
SFREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-ST-2F
qmE e - = o [losea - g mme i _ DOcnange [ Addion
HAME NAME
STREET ADDRESS § = STREET ADORESS
Ciry 1 2@ LHY 5T 2P
TME [ peiets TiTLE D cange {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP LY -ST-2IP
TLE [ esete tmEe [Octange [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -51-2IF CTY-8T-21P

t2. | hereby o'anig that the information suppiled with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report of supplemental repon is true accurate and that my signature shali have the same legal effect as if mads undar oath; that 1 arn an officer or direcior
of the corporation or the receiver or irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an aftac ith an address, with er ke empowered,

SIGNATURE:

|- 2- 06 Sel -9t4- 0809

AND TYFED OR PRINTED NAME OF SIONING OFFICER OR DXRECTOR Daybrme Prone #




