2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07,2007 8:00 am
Secretary of State

DOCUMENT # P01000092391

1. Entity Name

MASSAGE IT AWAY, INC.

03-07-2007 90009 011 ***150.00

Mailing Address

6183 MIAMI LAKES DR
MIAMI LAKES, FL 33014

Principal Place of Business

6007 NW 153RD STREET
STE 201
MIAMI LAKES, FL 33014

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

A0 A A

Suite, Apt. #, atc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE\ Number Appliad For
65-1139523 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Addrass of New Registered Agant
Name

SANCHEZ, JESSICA LYNN
15579 MIAMI LAKEWAY N
STE 108

MIAMI LAKES, FL 33014

Straet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8, The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am {amiliar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signatue, Typad of printad name of registerec agenl ark! tille il applicatle

(NQTE: Ragislerad Agenl signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 3 Delete TMLE F /Z’ Change (] Addition
RANE SANCHEZ, JESSICA L NAME Sanctez, Sexce Lyn

STREET ADDRESS | 15579 MIAMI LAKEWAY N STE 108 STREETADDRESS | /¢ 0S8 Kw Gt Ave S#E S

crv-St-2P | MIAMI LAKES, FL 33014 CITY-ST- 2P Mam Labes, Frt, 3204

it O Celete e - DiChange ] Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIfY-ST-21P

ITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

ony-st-2p | CITY-ST-2P

TITLE [ Delete THTLE [ change [ Additior
NAME NAME

STHEET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [T Change  [] Adition
NAME NAME

STREET ADORESS STREET ADDRESS

fITY-51-7p CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirgcter
of the corporation or the receiver or irustee empowerad to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with

SIGNATURE:

othar like empoewered.

3- /(07 (305] PEX- 0lls

FICER OR DIRECTOR

Date Daytme Praone 4




