2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P01000001361

1. Entty Name

HOLISTIC MASSAGE THERAPY CENTER, INC.

Mar 14, 2007 08:00 AM
Secretary of State

Principal Place of Business

516 STONEMONT LANE
WESTON, FL. 33326

Mading Addiess

516 STONEMONT LANE
WESTON, FL 33326

DO NOT WRITE IN THIS SPACE

00 A

01112007 No Chg-P CRZEQ3 (11/05)
4. FEI Number Applied For
65-1066881 Not Appticable
8. Certificate of Status Desired (] $8.75 Adational

Faa Requirad

8. Name and Address of Current Reglstered Agont

BIEL, MICHAEL
516 STONEMONT LANE
WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statarment for the purpase of changing its registered office of registered agent, of both, in the State of Flotida. t am farmliar with, and accept

the obligations of registered agent.

BIGNATURE

Segnature, tyDed o preried nama of neguatened AgeT 2nd Hie | ADOCADIS,

{NOTE Registered Agont monature requred when renstaing) DATE

9. Election Campaign Financing

Wil 150.
FILE NOWiti FEE 15 $150.00 Trust Furrd Contribitian,

Aftor May 1, 2007 Fee will bo $550.00

35.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE P

NAME BIEL, MICHAEL

STREET ADORESS | 516 STONEMONT LANE
CITY-ST- 2P WESTON, FL 33328

TITLE v l
NAME BIEL, SUSAN A

STREET AMRESS | 516 STONEMONT LANE
eITY-51-29 WESTON, FL 33328

TILE

NAME

STREET ADDAESS
CaY-ST-2P

TRE

NAME

STAEET ADDRESS
Cry-S1-2p

TLE

NAME

STREET ADDRESS
CiTy-5T-2P

TIE

NAME

STRFET ADDRESS
CiTy-ST- 2P

4
SOT-B0059-01 7 150.ﬂm

DO NOT WRITE
IN THIS SPACE

12. | hereby certify Ihat the informalion supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 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 raceiver or usiee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t114f

changied, of on an altachment with an address. with all olher lixe empoweted.

SIGNATURE: : o T ra ?fﬂ/ﬂ Qs 387 - 2885




