2008 FOR PROFIT CORPORATION

" ANNUAL REPORT

DOCUMENT # P01000001361

1. Entity Name

HOLISTIC MASSAGE THERAPY CENTER, INC.

Principal Place of Business Mailing Address

516 STONEMONT LANE
WESTON, FL 33326

576 STONEMONT LANE
WESTON, FL 33326

DO NOT WRITE IN THIS SPACE

FILED
Apr 14,2008 08:00 A
Secretary of State

A I A

02272008 No Chg-P CR2E034 (11/059)

4, FEI Number Applied For
65-1066881 Not Applicable

5. Certificate of Status Desred O $8.75 aaditional

Fea Required

6. Nama and Address of Current Registarad Agent

BIEL, MICHAEL
516 STONEMONT LANE
WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this sialement for the purpose of changing ils registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

S.gnalure, typed of prinied name of registered agént and Ltle il applicable

(NOTE: Regsiared Agent signature requirsd when reinslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elecvon Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Addad to Fees

04./24/08-30537-002 150,100

Uon0o0gs147y

10 CFFICERS AND DIRECTORS

I ' :

TME P

NAME BIEL, MICHAEL
STREETAODAESS | 516 STONEMONT LANE
CITY-S7-2IP WESTON, FL. 33326

TLE v

NAME BIEL, SUSAN A
STREETADDRESS | 516 STONEMONT LANE
oITY-§7-2iP WESTON, FL 33325

TInE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME,

STREET ADDRESS
CIry-s1-21P

TNnLE

NAME

STREE? ADDRESS
UTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby cernly that the information supplied with his filing does not quality for ine exemptions contained in Chapter 119, Florida Statutes. [ further certify that ihe information
indicated on 1his report or supplemenital report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; thai | am an officer or director
of the corporation of the receiver or truslee empowerad to execule this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| other ke empowered.

M venael B»c.l

changed. or on an aitachment with an address, will

/o

95y 3797895

SIGNATURE: ﬁ/oa@m.p,gé

IGNATURE AND TESD CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data

Daytimeg Phone &




