FILED
2008 FOR PROFIT CORPORATION - Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

D?CUMENT # P07000072660 03-03-2008 90183 020 ***150.00
1. Entity Name
SOMA, CENTER MASSAGE INC,
Principal Place of Business Malling Address B 1“ I
3650 WEBBER STREET EGSO WEBBER STREET 4“ “ 3
E
SARASOTA, FL 34232 S SARASOTA, FL 34232 S -
L A - AR AR AT
Suite, Apt. #, elc. Sutta, Apt. #, efc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
26-0 404532 Not Applicable
2 Country 2P Country 5. Cerfificate of Status Desired [ fg'gfqmj’f"""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- ) Name
MURIS, ALTA”~ — - o it
3650 WEBBER STREET Street Addrass (P.O, Box Number is Not Acceptable)
E
SARASOTA, FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Figrida. | am familiar with, and accept
ths obligations of registered agent.

SIGNATURE -
Signature, typed or peinted nama of registered agent and tille #f appiicatie. {NOTE: Regisierad Agent signaiure requirad when rednsialing) NATE
R FILE NOWI!! FEE IS $150.00 9. Etection Campaign Firancing $5.00 May Bo
- .- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFoees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P t O oelete TmE [ change ] Adghion
NAME - MURIS, ALTA NAME
STREET ADDRESS | 3650 WEBBER STREET SUITEE STREET ADDRESS
ciTY-S7-2IP SARASOTA, FL 34232 Y- 5T-2P
e . : [J oetete me [Jchange [ Addition
STREET ADDRESS ‘ STREET ADDRESS
cy-S1-2p CITY-ST-2P
ME 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GIY-ST-ZIP
TME O petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CTy-$T-2P omy-ST-218
TME 3 Delete TIE Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-St-2p
THILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-Si-2P

12, i hereby certify thal the information supplied with this fiting dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or Irusiee empowered (0 execute this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

Lsn:;r«mn'um;: —_— RAEDF Y4l F27-G737

SKINATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OA DIRECTOR Date Daythne Phone #




