2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P01000064364

1. Entity Name :
HEAVENLY MASSAGES, INC.

May 09, 2005 08:00 AM
Secretary of State

Princinal Piace of Bus‘me_g;s T oL Mailing Address ~ - )
11585 AVIARY DRIVE 11985 AVIARY DRIVE
COQPER CAY, FL 33028 COOPER CITY, FL 33026

DO NOT WRITE IN THIS SPACE

ARG T

04192005 Na Chg-P CR2E034 (10/03)
4. FEl Numbér Appliad For
65-1117801 ot Applicable
- ) $8.75 Additional
5. Ceriificate of Status Desired O Fe Required

6. Name and Address of Cumrent Reglstersd Agent

BLACKBURN, CAROL
11885 AVIARY DRIVE
COOPER CITY, FL 33026

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this S;atement for the purpose of changing its registared office ar reglstered agent, or bolh, in the $tate of Florida. | am familiar with, and accept

1ha obligations of registered agent.

SIGNATURE —

Signawure, typed ar printed neme of -Bglstered agent And e if applicabla

INUTE. Regisisred Agent signature requirad when relnsiating) ’ DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Addad to Fees

10, OFFICERS AND DIRECTORS |

ToLE FD : v
NAME BLACKBURN, CARGCL

STREET ADDRESS | 11985 AVIARY DRIVE

CITY-57-2P COOPER CITY, FL 33028

TOLE
NAME
STREET ADDRESS

CITY -T- 2P

TMmE

NAME
STREET ADDRESS
CITy -ST-21P

THE

NAME

STREET ADDRAESS
Gify- 51-2iP

e

NANE

STREET ADDRESS
CITY - 5721

TRE
NAME

STREET ADDRESS
CiTy-ST-ZiP

HONO3E4545
- 05/03/05-80004-008 150.00

DO NOT WRITE
IN THIS SPACE

12. | hareby cenrify that the information supplied with this fiing does riat qualify for lhe_exémpt'lcn stated in Section 119.07(3)(¥), Florida Statules. | further carlify that the information
indicated on this report or supplemental repert js true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of lhe corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Fiorlda Stalutes, and that my name appaars in Block 10 or Block 11

C?HL(LQS.WCG

changed, or on anau@l with an add] . with all other fike empowered,
SIGNATURE: ;3{ s

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

M3et 05

/baynma Pacre #




