2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # L04000008303 .
e Secretary of State
ok 2k e de
MASSAGE PROFESSIONAL FOR HEALTH LLC 02-17-2005 90099 007 *50.00
Principat Place of Business Mailing Address
2553 WEST 76 STREET, #206 2553 WEST 76 STAREET, #206 _
HIALEAH FL. 33016 HIALEAH FL 33016 20011544
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CRZEOBS‘ {10/04)
City & State City & State 4. FE) Number Applied For
[ BI1AS Lo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gg“’:?;g"c’"a'
-6, Name and Address of Current Registerad Agent - - - _ 7. Name and Address of New Registered Agent

Name

THEN, GLADYS T

2553 WEST 76 STREET, #206 Strest Address. {P.C. Box Number is Not Acceptable)

HIALEAH FL 33016

City FL Zip Code

8. The above named entity 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 cobligations of registered agent.

SIGNATURE

Signatura, yped of printed name of registared agent and titie # apphcable {NOTE- Registetod Agant signature 1equied whan reinstanng) QATE

3 G

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR [ Delete TITLE [Jchange [ Addition
NAME THEN, GLADYS T NAME
STREET ADDRESS | 2563 WEST 76 STREET, #206 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TMLE [ Delet TITLE [ change ] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-$1-2P
e - : O Detet © e - - (T change (] Addition
NAME ! NAME 1 _ R
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST1-7IP
TILE 3 Detete TINE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7F
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§i-7F CITY-S1-2P
TITLE O pelete TITLE D change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accugate and that.my signature shall have the sams lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiveyor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cazys THERS JAN 1 4 20"5/ 3ov” ) 342~ 205 P

SIGNATURE AN OR-PRINTED NAME OF SKINING MANAGING MEMBER, MANAGEH, OHEIHDRIZED REPRESENTATIVE Daysme Phone #




