2005 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) FILED

Apr 25, 2005 08:00 AM

DOCUMENT # P01000031554
Secretary of State

1. Entity Name
MASSAGE FOR LIFE CORP.

) Mailiﬁg Address

1516 E COLONIAL DR
SUITE 120
ORLANDO FL 32803

Principal Place of Business

1516 E COLONIAL DR
SUITE 120
ORLANDO FL 32803

LR

2. Principal Placs of Business - 3. Mailing Address
Suite, Apt #, ate Syite. Apt. # etc, 15t MOORE i CRoE034 (10!04)
Cily & State — Cily & State 4. FEI Number ' Applied For
59-3710827 ) o A
C Zi u it
Zp ountry P Colntry 5. Certificate of Status Desired B/$a“75 ﬁgddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name o

?SR‘IEZE' gggl\ﬁii_ DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 120 -
ORLANDO Fl. 32803

FL { Zip Code

City

she purpose of changing its registered office or registered agenl, of both, in the State of Fiorida. | am familiar with, and acGey
the obligations of regisigeet, :
A

SIGMATURE ;f/é?/ il

T TwTE |

Sgnaturs, ypsd o prkTd name d?egvslarea agenrand tille ¥ apahcable ) {NCTE Regrsierad Age-t signalule laguiad when raimslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May P
TrustFund Contribution [ Added to Feas

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND D[RECTORS IN 11
TILE P [ Delete T e 1 Ghange A
NAME QRTIZ, MICHAEL RARE

STREETADDRESS | 1516 E COLONIAL DR STRFET ADDRFSS

Y. 51 2IP ORLANDO FL 32803 CiTY.ST-7F

ung 5 J Delete g O change  [Jac
1AME ORTIZ, YESENIA NAME

STREET ADORESS | 1518 E COLONIAL DR STREET ADDFFSS

iy -S7- 1P ORLANDQ FL. 32803 G5 7P

L O oelste Tt O change [ aini
NAME NEME

SIREET ADNRFSS STREET ADDAESS fEBDDBDgg{;gBS - -
CITY-ST- 4P Y-S P 04725 /05-801 79065 158,75

e T o ﬁaeietg i 3 Change | 03 A
NAME NAME

STREET ADDRESS SIPEET ADDRESS

CNY.SI-2P VY STl

e I:I belele ik D Changg D -0
NAME NAME

STREFT ADDRFSS STHEET ADERESS

CiTy-51-2IP TTY-51- 08

g - O Delete o Ol change  [J2"
NAME NAME

STREET ADDRESS STRFLT ADNRESS

Wry-SI-7IP CITY- 8171

12. | hereby certify that the information suppli
indicated on this report or supplemgnia
of the corporation or the receivg
changed, or on an attachmsetul

SIGNATURE

es not qualify for the exemption stated in Section 1 19.0713)(i}, Florida Statutes. I further dertify that the informatior
urate and that my signature shall have the same fegal effect as if made under cath; that! am an officer or direcis
ecute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11

D el Crfe

w7 -
§75-925¢

Q,//é;?/ S

“—FGNATURE AND TYPED G RRI

AME OF SIGNING OFFICER OR DIRECTOR

Dara Daytma Phore 4



