2008 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT Feb 25,2008 08:00 AN

DOCUMENT # P97000089422

1. Entiry Name
BALLET PLUS, INC.

Principal Place of Business Mailing Address
9835-10 LAKE WORTH ROAD 9835-10 LAKE WORTH ROAD
LAKE WORTH, FL. 33467 LAKE WORTH, FL. 33467

O

02212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

65-0789773 Not Applicable

8, Certificate of Status Desired $8.75 Aduitional
Fee Required

6. Nama and Address of Currant Reglistarad Agent

803510 L AKE WORTH ROAD " DO NOTWRITE ,
LAKE WORTH, FL 33467 o IN THlS:ﬂ,*S‘PA‘CE

8. The above namad entity submits this statement far the purpose of changing s regisiered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chfigations of registered agent.

SIGNATURE

Signanse, typed or prited name of regestered agent and e | applcable. (NOTE: Rag:stored Agent sgnature requ red when renstating) DATE

9. Electon Campaign Financing $5.00 may Be
Afte: u‘fyﬁ?%lé:;e‘i'aﬂ :3 ';’g 50.00 Trust Fund Contribution 0O  AddedtoFees

10, OFFICERS AND DIRECTORS [
TILE P ) -
NAME ANDREWS, BRIAN ’ - . o :,
SIREFTADDRESS | 825 NORTH D ST RSO
CRY-ST-2F | LAKE WORTH, FL 33460 RS

S . UneanoszaTas
E;EE S LT CULLEN {13405/ 03-30045-002 153.7

STREET ADDRESS | 825 NORTH D ST
CITY-S7-2P LAKE WORTH, FL 33460

TITLE
NAME

i:f:i:?:iss . Do NQT WRITE

NAME
STREET ADDRESS . N ‘ )
CITY-57-21P . R K . .

IN THIS'SPACE

THLE

NAME

STREET ADDRESS
CITY-§1-21P

THLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby cetify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an afficer or directar
of the corporation or the receiver of rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or ¢n an attachment with anaddressr'nh all other ke empowered.

SIGNATURE: B, AN‘W”»\‘\?M- 2-21- 08 SH 967 0807

SIGNATURE AND TYPED CR PRINTED NAME OF SINING OFFICER OR DIRECTOR Dats Daytrma Phone ¥




