re T

S o FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # p01000092391 VL 03-18-2005 90075 015 ***150.00
MASSAGE IT AWAY, INC.

Principal Place of Business -, Malling Address ’ ‘ 5 0 0 27 B BB

6911 MAIN 5T, 6911 MAIN ST.

#115 : #115 . .
MIAM? LAKES, FL 33014 MIAMI LAKES, FL 33014 . L
T T A0
15579 Miami Lakeway N |'15579 Miami Lakeway N i
Suita, ApL. #, stc. . Suite, Apt. #, etc. 02232005 Chg-P CRIEDS4 (10,03)
#108 : #108 X
City & Stata Ciy & State 4. FEI Number . Applied For
Miami Lakes FL. Miami Lakes FL. 65-1139523 Not Applicabia
Zp Country . Gountry - ]
33014 U.S.A %014 0e A 5. Certiceto of Satus Desired [ ?ﬁ ;i Addiional
6. Name and Address of Currént Registered Agent - ] -+ 7. Name.and Addrasa of New Reglistared Agent
-~ - T T T e T Name ™ — = i
SANCHEZ, JESSICA LYNN ’ ) Sanchez, Jegsica Lynn
5658 WEST 17TH LANE . Street Address (P.O. Bax Number is Not Acceptable)
HIALEAH, FL 33012 : ‘ 15579 Miami Lakeway N #108
City Zip Code
A:\m1 Lakas FL|33014

M3
8. Tha above named entity submits this statemem for the purpose of changing its registered office of regisisred agent, or both, In the State of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE :
3 mm,mum.qmqu-nwmlw {NOTE: Registerad Agori signalirs required whan reinsisting) . DATE
&, Elaction C‘arrtpafgn Financing $5.00 May B
. FILE NOWIIl FEE IS $150.00 . ay Be
After May 1' 2005 Fae w“l bo ssso.oo Trust Fundtontribution D _Added to Feas
10. ' - OFFICERS AND DIRECTORS 1. ADDITIDNS.’CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE PST Opea . [ T, P Crange [ Addition
HAME SANCHEZ, JESSICALYN B N Jesslca Lyn Sanchez
STREETADDRESS | 8911 MAIN ST. #1156 - STREET ADDRESS 15579 Miami Lakeway N #108
om-s-2¢ | MIAMI LAKESQ, FL 33014 cay-§1-29 Miami ILakes FL. 33014
LE ‘ . - [ Delats TME ) . - Clcengs [ Addition
STREET ADDRESS ) . STREET ADDAESS
CITY-§T-ZP . CITY-57-2P ]
e . ’ ‘ [ Delets TILE Clchenge [ Addition
NAE e . e ,
~STREET ADORESS [— T T T T . - STREET ADDRESS
CITY-ST-2¢ i - GITY-§7-2P .
e . [ Delsts ME' : ) [ change  [O] AddMlion
NAME NAME :
STREEF ADORESS : STREET ADDRESS
CIY-§T-1P . . CTY-ST-2P i ]
TITLE ) ) {3 Delete TME DOoange O .ﬁddlﬂm
NamE : . NAME :
STREET ADDRESS o STREET ADDRESS
ciy-51-2p ] , - CiTy-5T-2P _ .

f TME ‘ {7 Detete TmE . Clckange [ Addition
HAME ‘ ' . NAME : ' : ‘
CITY-sT-2P CITY-ST- 2P . . )
12. 1 hareby certify that the information suppliad with this fillng does not qualify for the examption stated in Saction 119.07 5)(i) Florida Statutes. | further certify that the information -

Indjcatad on this report or supplemental raport 1s trus and accurate and that my signature shall hava the same legal effact as if made under oath; that | m an officer or director
of the corporation or the receiver or trustes empoweredtli tg,axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
0

chmgod or on an attachment with an uddress. r ks empowere
SIGNATURE S-/4-as” /366797003 2664

ANDWORPRMEDM OR DIRECTOA - , mml




