: 2008 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000043721

1, Entity Name

HARMONY MASSAGE & BODYWORK, INC.

Apr 18, 2008 08:00 AV
Secretary of State |

Maillng Address

6561 WILSON RD
WEST PALM BEACH, FL. 33413

Principal Place of Business

6561 WILSON RD
WEST PALM BEACH, FL 33413

DO NOT WRITE IN THIS SPACE

.

UEOmmom.

03212008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-1102604 Not Applicable
i - $8.75 aaditional
5. Ceriificate of Status Desired [l Fea Required

6. Name and Addross of Current Registorod Agent

MERKLE, KRISTEN D
6561 WILSON RD
WEST PALM BEACH, FL 33413

DO 'NOT WRITE |
IN THIS SPACE

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

the ohligations of regisiered agent.

SIGNATURE

Signaturs, typed of piinted name of rogistared agent and Lile if applicable.

{NOTE: Registarsd Agent signature required when reinstaling) DATE

5

FILE NOWIII FEE IS $150.00

. After May 1, 2008 Foo will bo $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

Hrrnan=gag

10. ) OFFICERS AND DIRECTORS I

TITLE PD

NAME MERKLE, KRISTEN D

STREET ADDRESS | 6561 WILSON RD

CITY-ST-7IP WEST PALM BEACH, FL 33413

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
Cy-ST-7iP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME
NAME

STREET ADDRESS
CITY-5T-2F

TIFLE
NAME

STREET ADDRESS o 0

CITyY-S5T-2IP T nr

F ) e
-.s.g* R
v

S-o o DS/0R/0R-B0OM-002 150; (0 .

W s

DO NOT WRITE
IN THIS SPACE

i

4 .-

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

KRISTEN D MERKLE

changed, or on an attachmort with an addrass, with all other like empowered.

SIGNATURE: 9‘%&.—;

3/29/2008 561-906-1334

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylimg Prong #




