' FILED
.-2097 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000043721 05-08-2007 90018 045 ***150.00
1. Entity Name ‘
HARMONY MASSAGE & BODYWORK, INC.
Principal Place of Business Mailing Address
1383062 CTN 1383062CTN )
W PALM BEACH, FL 33412 W PALM BEACH, FL 33412 L
T DD A
6561 WILSON R 6561 WILSON RD
Sulto. Apt. #, ete ¢ Sulto. Apt. #, ete. 04142007  Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
WEST:PALM /BEACH FL WEST PALM BEACH FL 65-1102604 Not Applicable
32241 3 Country 3234 13 Couniry 5. Certificate of Status Desired | ?g‘gesqﬁf:;m"a'
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. - Name
" DANNEELS, KRISTEN . tAddKR (IP(S)'I;ET: 12 MERAKL E _
.1 1383062 CTN ree ress (P.0. Box Number is Not Acceptabia)
"W PALM BEACH, FL 33412 6561 WILSON RD
. Cit Zip Code
: WEST PALM BEACH FL | $3313

8. The above named entity submits this statermenit for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offegistered agent.
SIGNATURE "KM‘II__ CZQ Er KRISTEN D MERKLE 4/14/2007

Signziure, lyped or prnted name al registered agent and titie il applicabia, {NOQTE: Reg'siereg Agent signatura regulred when /einslating) DATE
FILE NOWI!! FEE 1S $150.00 9, Efection Campaign Financing $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTtE 1D [ elete TITLE PD NXchange  [J Addilion
NAME DANNEELS, KRISTEN NAME KRISTEN D. MERKLE
STREET ADDRESS | 1383062 CTN sReETaDoRESS | 6561 WILSON RD
ory-sT.2P | WPALM BEACH, FL 33412 CITY-S1-2P WEST PALM BEACH FL 33413
FITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CIY-ST-20
TrLE ‘ O Dekete AL [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-$3-21F CIry-S1-219
TIFLE O Delete TINE [Jchange [ Addition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY~57-21P CImY-S1-2IP
RILE O Detete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P ciry-§1-2i0

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 funher certity that the information
" indicated on gis raport or supplemental teépor is true and accurate and thal my signalure shatl have the sama legal etfect as it made under cath; that | am en officer or director
of the corporaticn or the receiver or éL};Js:ee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment with. address.wilhallolher‘eempm KRISTEN D MERKLE
SIGNATURE: A t é —— 4/14/2008.7 . 561-906-1334

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTCR Daytlme Phore #




