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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

J"\.

DOCUMENT # P01000064364

1. Entity Name
HEAVENLY MASSAGES, INC.

Principal Place of Business

11985 AVIARY DRIVE
COOPER CITY, FL 33026

Mailing Address

11985 AVIARY DRIVE
COOPER CITY. FL 33026
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| 04102008 NoChg-P  CR2E034 (11/05)
4. FEI Numnber Appled For
65-1117801 Nol Applicable
; 5. Certificate of Status Desired O ?eaa'gesqﬁg‘gmnal

6. Name and Address of Current Registered Agent

BLACKBURN, CARCL
11985 AVIARY DRIVE
COOPER CITY, FL 33026
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8. The above namad entity submits this statement for the purpose of changing ils regislered office or registersd agent, or both, n the State of Florida. | am familiar with, and accept !

the apligations of ragistered agent.

SIGNATURE

Signature, typed o pnnted name Gf regiatenac agent and vile if aplcabla

{NOTE: Rag:stared Agent sigrature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution I

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIFECTORS

TiLE PD

NAME BLACKBURN, CAROL .
SIREET ADDRESS | 11985 AVIARY DRIVE

CITY-ST-ZIP COOPER CITY, FL 33028

TITLE

NAME

STRELT ADURESS
GiTY-§T- 21

Tt

NAME

SIREET ADDRESS
CIY-ST-21p
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NAME

SIRELT ADDRESS
CIvY-S1-21P
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NAME

STREET ADDRESS
CiTY-51-2IP

TITLE
HAME

" SIAEET ADDRESS
BRI
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12. | hareby carlify that the information supplied wilh this fr!M? does not qualily for the axempticns contained in Chapter 118, Florida Statules. ! lurlher certily that the information
agcurale and hat my signalure shall have the same lega! eliect as 4 made under oatn; 1nat | am an ofiicer or dtector
ol the corporation or the receiver or trustee empowered (o execute this repod as raquired by Chapier 607, Florida Statutgs; and that my name appears in Biock 10 or Block 11l

incicated on this repart ar supplameatal rapart is true

changed, or on an attachmant with an address, with afi other lika empowarad.

SIGNATURE: el

asy |
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SIGNATURE AND TYPED 3R PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Yhrayae

Davivne Phone &




