FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

ngNngI:AENT # P02000069299 04-27-2005 90355 004 ***150.00
. Enti
MASSAGE INNOVATIONS INC.
PrJn(;fpal Piace of Business Mailing Address
1117 WEST MCNAB ROAD 1117 WEST MCNAB ROAD 2082929
POMPANO BEACH, FL 33069 POMPANO BEACH, FI. 33069 200“34 3?
= v A
Suite. AipL #. etc. Suite, Api. #, ec. 01052005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
) 52-2367801 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gfqﬁﬂim'
6. Name and Address éuf Current Reg!stered Agent 7. Name and Address of New Reglstered Agent
Name
AGNINI, TODD M . -
1417 WEST MCNAB ROCAD . Street Address (P.C. Box Number is Not Acceptzble)
POMPANO BEACH, FL 33069
City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, Iyped or printed name of reglstered agen and thie i appicabla. (NOTE: Ragittered Agenl signature reguired when reinsisting) . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Gelete e i [ Change (] Addition
NAME AGNINI, TODD M NAME * *
STREE? ADDRESS | 1117 WEST MCNAB ROAD STREET ADDRESS
CITY.ST-2IP POMPANO BEACH, FL 33069 CITY-S3-2IP
TLE VP 3 Delete me B change 0] Addilion
NAME AGNINI, SHAWN A NAME ’
STREET ADDRESS | 410 SOUTHEAST 4 STREET STREETADORESS | 410 Southeast 3 Terrace
CIy-5T-2iP POMPANO BEACH, FL 33060 Cry-51-21P
TILE 1 Delete TILE [ ¢Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2iP
TITLE 7 Delete TLE 1 Change ) Aadilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change  £] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TiLE [ Detete mLE [ Change  [J Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP GITY-5T-21P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee emp
changed, or on an attachmen? with an addre: ¢ | other like empawered.

By: nnpvations, Inc. / //_
SIGNATURE: O/b 2203

SIGNATURE ANQYPEII OR PR D NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated In Section 119.07{3)(1), Florida Statules. t turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock i1 if

Dayumi Phone #

Todd M.” Agnfini, President



