FILED

2005 EOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000015461 ! 04-18-2005 90316 028 ***150.00

1. Entity Name
VIRGINIA MASSAGE THERAPY, INC.

Princiga? Place of Business Mailing Address

770 SOUTH DIXIE HIGHWAY ' 770 SOUTH DIXIE HIGHWAY

SUITE 200 SUITE 200 ' . 5003 7223
CORAL GABLES, Ft 33146 CORAL GABLES, FL 33146 )

— | AR

¥

03092005 No Chg-P CR2EQ34 (10/03}

" DO NOT WRITE IN THIS SPACE

65-0990070 Mot Applicable

$8.75 additicnal
Fee Requirad

= :--” pme— s e B TTER TR Sz It Lo art. | wmarocvmen. o . | 5. Cerlificata of Siatus Dasired O

e

6. Name and Address of Currant Registered Agent - To-

GUEZ, G _
770 SOUTH DIXIE HIGHWAY DO NOT WRITE
SUITE 200

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am lamiliar with, and accent
the obligations of registerad agent.

SIGNATURE
Signalure, typed o printed name ol registared agent 2nd Litle il applicable (NOTE: Registerad Agent signature renuirgd when rginslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritntion. a Added 10 Fees
10. OFFICERS AND DIRECTORS t
TITLE PD
NAME FLUXMAN, LEONARD

STREET ADDRESS | 770 S DIXIE HWY STE 200
CITY-5T-2IP CORAL GABLES, Fi. 33146

TILE D

NAME FUSFIELD, GLENN
STREETADDRESS | 770 S DIXIE HWY STE 200
CITY-ST-2IP CORAL GABLES, FL 33146

TMLE V8
MAME BOEHM, ROBERT - -

58 [ 770 S. DIXIE HWY ., STE 200 : ‘
520 | CORAL GABLES, FL 33148 DO NOT WRITE

3
Y

iy ¥ IN THIS SPACE

NAME LAZARUS, STEPHEN
STREET ADDRESS | 770 8. DIXIE HWY., STE 200
CITY-ST-2IF CORAL GABLES, FL 33146

TILE Vv

HAME LAZAR, ROBERT

STREET ADDRESS | 770 S. DIXIE HWY., STE 200
CITY-ST-21P CORAL GABLES, FL 33146 . s B

e v

NAME WADE, MELISSA

STREET ADDRESS | 2001 W, SAMPLE RD., STE. 318
CITY-5T-2P POMPANQ BEACH, FL 33064

12, I heraby certify that the information supplied wilh this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certily that the inlormation
indicatad on this report or supplemental report is rue 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 corporation or the receiver or lrusiée empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block #1if
changed, or on an attachment with an addgress, yih all other ke empowered.

3 —
L V.8 < {. 45 305 1589002 Ex

Daytama Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTCR

t. 28¢




