——

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2007 08:00 Al

DOCUMENT # L04000008303 Secretary of State
1. Entity Name
MASSAGE PROFESSIONAL FOR HEALTH LLC
Principal Place of Business Mailing Address
2553 WEST 76 STREET, #206 2553 WEST 76 STREET, #206
HIALEAH, FL 33016 HIALEAH, FL 33016
04092007 No Chg-LLC CRZEQ83 (11/08)
DO NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
11-3735160 Not Applicable
5. Certificate of Status Desired O Eg'gglﬁg:;‘ima'

§. Name and Address of Current Raglsierad Agent

g's-'sEst(éléér%S&REET. #206 DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changing its ragistered office or registered agent, or both, in tha State of Florida. | am famitiar with. and accept
the abligations of registerad agent.

SIGNATURE

Signafure, typed or printed namas of (egistered agant ang il ¥ Appicatie. (NGTE. Ragistaract Agent sigrafura required whan raingiating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
1TLE MGR
RAME THEN, GLADYS Y

STREET ADDRESS | 2553 WEST 76 STREET, #206
ciry-81-20 HIALEAH, FL 33018

ILE LO00eg95
NAME 044157073004
STREET ADDRESS
CITY-S1-21P

g3
A-025 5000

1MLE
NAME

ovorar DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.- $1-21P

TITLE

NAME

STREET ADDRESS
CiT¥-ST-2IP

11. | haraby carlity that the information suppliad with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is trua and accurate y signature shall have the same legal effect as if made under oath; that | am & managing member or manager ol the
limitad liability company or the receiyet powered to exacuta this report as raquired by Chapter 608, Florida Statutas.

SIGNATURE: v.5.47 /3:#)3(-9 205

l SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate \’letlme Prong £




