B~ —

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPZSRT Apr 26,2007 08:00 AM
DOCUMENT # P01000064364 T Secretary of State

1. Entity Name
HEAVENLY MASSAGES, INC.

Principal Place of Business Mailing Address
11985 AVIARY DRIVE 11985 AVIARY DRIVE
COCPER CITY, FL. 33026 COOPER CITY, FL 33026

ARG NAR MR

04032007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e AppiedFor
65-1117801 Not Applicable

[ $8.75 addiianal
Fee Required

5. Certficate of Status Desired

€. Name and Address of Current Roglstared Agent

11985 AVIARY DRIVE DO NOT WRITE
COOPER CITY, FL 33026 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regisiered agant and Lile it applicable. (NOTE: Pagistarad Agent signatura reguirad when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign F.inanc]ng $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fees
10. CFFICERS AND DIRECTORS ]
TTLE PD
NAME BLACKBURN, CAROL

STREET ADDRESS | 11985 AVIARY DRIVE
CITY-ST-21P COOPER CITY, FL 33026

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE
NAME

s s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

CTY-ST- 7P OO0 T2 140

e D090 3003400 1560, B0
NAME

STREET ADDRESS
CITY-81-2ZIP

12. ihereby certify that the information supplied with this filing daes not quality for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tne same legal effact as if made under oath; that | am an officer or director
of the carporation or the recever or trustee ampowered 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biogk 11 7f
changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE: (ALl @L&Mu,«w Rekic 2/ 209  GsF 43157

BIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daylima Phons ¥




