FILED
2008 FOR PROFIT CORPORATION | Jul 23, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(07-23-2008 90015 037 ***150.00

DOCUMENT # P03000013811

1. Entity Mame
ESSENTIAL THERAPEUTIC MASSAGE, INC.

P - Y

Principal Place of Business Maiting Address
123 E. PALMETTQ PARK RD. 123 E. PALMETTO PARK RD.
BOCA RATON, FL 33432 BOCA RATON, FL 33432 o
P S O S TSRS ARG GRS I
13(-B & Pelmebo fask | 12(-B € RimetbfasK
Suite, Apt. #, etc. Suite, Apt. #, etc. 07002008 Chg-P CR2E034 (12/06)
City & State ity & State: 4. FEl Number Applied For
Voo Bpdorn FL ﬁ ccn Rabe  Fo 20-1132162 Not Applicable
321 pa L} 3 9\ Country ip% q 5 9_- Country 5. Cerlificate of Status Desired O ?:;imm""!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageont
Name
VIANA, MICHELE
123 E. PALMETTO PARK RD. Street Address (P.O. Box Nurmber is Not Accaplable)

BOCA RATON, FL 33432

City FL i 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 femiliar with, and accept
’ the obligations of registered agent.

SIGNATURE
, typed or pnnted name of regisiesed agont and ttke ¢ apphcable. {NQTE: Agent requzed when g} OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptembor 12, 2008 Trust Fund Contribution. O  AddedtoFess carporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PO . [0 peiee TILE ClCrange [ Addition
HAME VIANA, MICHELE P MAME
STREETADORESS | 3939 NE 5 AVE F204 STREET ADDRESS
oTy-$t-2p BOCA RATON, FL 331314562 CIFY-5T-2P
TMHE 1 Detete ME Ochange [ Addition
HAME NAME
STRELT ADORESS STHEET ADORESS
CITY-S1-2P CIFY-ST-7P
TRE [ peige THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ery-S1-2P CiTY-ST-3P
e [ Dwate HLE I Change [ Addilion
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
ILE {1 Detete THLE . [JCrange [T Addition
NANE RAME
STREET ADDHESS STREET ADDRESS
oITY-ST-2P Y- ST-2P
TIRE O betets TWHE [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 5P

12. 1 hereby certity that the information supplied with this fli!lg:g does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. ) further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or ditector
of the corporation of the receiver or trustes empowered (o exacute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emy ed
SIGNATURE: M) M 7/_3- O{/ 0B

TYPED ORt PRINTED RAME OF SIGMNG OFRCER OR DIRECTOR

Darytrne Phone ¢




