2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000092391

1. Entity Name
MASSAGE IT AWAY, INC.

FILED
Feb 28, 2008 8:00 am
Secretary of State

02-28-2008 90018 020 ***150.00

Principal Plage of Businass Mailing Address v
6007 NW 153RD STREET 6183 MIAMI LAKES DR
STE 201 MIAMI LAKES, FL 33014
MIAMI LAKES, FL 33014
et L L Ly ARERRAR AT
16855 N- W ¢4 Fve 16055 N W ¥ Ao

’59“";;?";2‘“'/ y Suits, A”;,';f‘;ﬁ s 02182008  Chg-P CR2E034 {12/06)

City & State Cily_& State | 4, FEI Number Applied For
Driamr Laxes- L D iAmi Laxes. [ 65-1139523 Not Applicable

2ip— T 7 7| “CounryT 7 ™ Zip T ~ Country » ! 8.75 tional
330 /4 .5 330 .5 Y. 5. Certilicate of Status Desired d gee Rem‘::’;’c"""na

6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstared Agent
Name

SANCHEZ, JESSICA LYNN
15578 MIAMI LAKEWAY N
STE 108

MIAMI LAKES, FL 33014

Street Address {P.0. Box Number is Not Accemable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and tile il applicable

(NOQTE: Regisiered Agenl signature requyed when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O pelete TLE [ change ] Addition
NAME SANCHEZ, JESSICAL NAME

STREET ADDRESS | 16055 NW 64 AVE #115 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33014 CIFy-S7-2iP

TIE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TMLE R _ — —— = - —[2] Change- - [=] Aadition
NAME <o o[- = - - 7 TN

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ elete TILE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

TMLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TmLE O pelete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-27 CiTY-ST-2Ip

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 113, Florida Stalules. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 1 if

of the corporation or the receiver or trustee empowerad )
changed, or on an attachmentwith an address, with a fither like empi

SIGNATURE:

F-P0-Of (K I53-CLll

VSlGNATURE AND WFEDWR DIRECTOR

Date Dayrme Phone #

—————



