FILED
< 2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O4000090068 o 07-13-2005 90109 003 ****50.00

1. Entity Name
QUALITY MASSAGE THERAPY, LLC

Principal Place of Businass Mailing Address 2" U b 2 b' b IJ
9610 SW 44 ST 9610 SW 44 5T
MIAMI, FL 33165 MIAMI, FL 33165
ite, Apt. #, atc. ite, ApL. #, ate.
Suilo. Apt. #. olo . Suita, Apt. #, etc 05042005  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number Applied For
26~ 20/?-— V?— o Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name - -

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable}

PALM BEACH GARDENS, FL 33410

) City FL l Zip Code

8. The above named entity submits this staternent 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 of registerad agent,

SIGNATURE
Signature, yped of pantad name o registerad agen and bitle if applicable. {NOTE: Registaned Agen! Signaturs reqursd whern /éensiEaung) DATE
Filing Fee is $50.00 o : Make check payable to
" Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me . MGR . [ Delete e [ Change [ Aadition
NAME PEREZ, FABIOLA NAME
STREET ADDRESS | 9610 SW 44 ST STREET ADDRESS
CITY-57-21P MIAMI, FL 33165 CITY-S1-2IP
TIME —— . O pelew TITLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
TITLE e . - [ Delete TILE [} Change  [C] Addition
LTI NAME
STRZET ADDRESS STREET ADGRESS
CiTy-ST-2p CITY-S1-2P
ME . . .. . . O pelete TITLE — [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S§1-07 CIFY-ST-21P
TME - . [ Delete TITLE . DO change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME ] petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 heraby certify that the infarmation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha racgivar o axecuta this report as required by Chapter 608, Fiorida Statutas.

SIGNATURE: 5/ L{W 705 Y9 Loy

SIGNATURE AND TYPE] ING M. L] 3 OR AUTI REPRESENTATIVE Deta Daytime Phone #




