FILED
2007 FOR PROFIT CORPORATION Apl‘ 30, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # S$30626 Secretary of State

1. Entity Name
DANCING SUPPLIES DEPOT, INC,

Principal Place of Business Mailing Address
10556 SW 8 ST 10556 SW 8 ST
MIAMI, FL 33174 MIAMI, FL 33174

T

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rr=yr— Appied Fo
£65-0244526 Not Applicabla
O $8.75 Additional

Fee Required

5, Certificate of Status Desired

6. Nama and Address of Currant Registerad Agent

R ELEN | DO NOT WRITE
MIAMI, FL 33174 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept
tha cbligations of registarad agent,

SIGNATURE
Signature. typed of printed nama of reQistered sgent and itke il sppbcable. [NDTE Registerad Ageni signaluie required whon reinstiling) DATE
- ' . ' - 9. Elaction Campaign Financing. $5.00 May Be
Aﬂer “'Eyﬁ?gé%7F|:EeE¢li|f|1bsg '2250.00 Trust Fund Centribution. . O Added to Fees

10, OFFICERS AND DIRECTORS [

TILE P

NAME CARLO, HELEN

STREET ADDRESS | 10556 SW 8TH STREET

GITY-ST-2IP MIAMI, FL 33174

TITLE D

pmeoss | 1055 S 8.5T 00000740737

STREES ADDRESS T A A= Tl LB T
! ral L o B L i}

CITY-ST-2P MIAMI, FL 33174 1oy 1 T Kipls1 1 J|_4 :U_I 1:1['. HL

TIME

NAME

cvsrae DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CilY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE
MAME

STREET ADDRESS .
&TY-ST-27 ' | . L

12. | hereby certify that the information gafipliad with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ¢erlily that the information

= ingicated on this report or supplemgntal regort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the carporation or the receiver orfirusted smpowareghto axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with 3n address, with gffother like empowered. .

SIGNATURE:

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytwmis Phone #

L4



