FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT Jun 10, 2008 8:00 am

Secretary of State
DOCUMENT # P04000011487
1. Entity Name 06-10-2008 90001 041 ***150.00
TOKYO SPA & MASSAGE, INC.
Principal Place of Business Mailing Address
1885 S. USHWY. 17 & 92 1885 S. US HWY. 17 & 92 qu1UdUbY
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T TSP S s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc 06032008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-0691347 Not Applicable
Zip Country P Country 5. Ceriilicate of Status Desired [ ?g-gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name P"-ﬂ’ﬁb Lee
SMITH, PILSOON L M
1885 S. US HWY 17 & 82 Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL.32750

(PP S Us Hwy. 9+ T
Y Longw ool FL | %0 227043

g

8. The above named é_l)tity submits 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 Wgem,
SIGNATURE > ;-—% ’ f? Jseon Lee | fre.!'r&n‘b (/3/0J

anatﬁfs“ :y;:;ad of printed name of rgg:slurad agent and title if applicable. {NQTE: Registered Agent signature required when renstanng) DATE
<
FILE NOW,'!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10, - QFFICERS AND DIRECTORS 11. ADQITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PSTD M peteze TILE 4 P change [ Addition
NAME SMITH, PILSOON L HANE Prlsoss Lee
STREET ADDRESS | 1885 S. US HWY. 17 & 92 s aess | y PR &7, US HAY. 1] + ¢
CITy-§¥-1p LONGWOOD, FL 32750 Ciy-S1-2P Lohgw""d ., FL 32470
TITLE O Delete TITLE ' i [ change (] Addition
NRAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TITLE O petete TITLE ) ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2tP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-20P
TITLE O oelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P Ciy-st-21P
THLE [ Delate TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T1-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exempticns contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 rustee empowered to execute Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with agrpddress. with afl r like empowered.

SIGNATURE: _% Poleons Lee , Presidei _ 6/3/ot

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




