2006 FOR PROFIT CORPORATION

FILED
Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000030026

1. Entity Name
LIFE STYLE MASSAGE INC.

Secretary of State

02-10-2006 90006 022 ***150.00

Mailing Address

6697 SE YORKTOWN DR
HOBE SOUND, FL 33455

Principal Place of Business

6697 SE YORKTOWN DR,
HOBE SOUND, 1. 33455

20006698

3. Mailing Addrass

Suite, Apt #, etc.

2. Principal PI i Busi
p ag.o il ‘
é
S\.u f

A A

Zip

3’%

z)/ 02072006 Chg-P CR2E034 (11/05)
State S1ate 4. FEI Number Applied For
. ﬂn W ﬂ 55-0824998 Not Applicable
Cognirf ' 4 - Zip try - . . $8.75 Additionat
5. Certifi i S D d N
ﬁ 4 ) ) ? ? y ( W wf.!;n) ertificate of Status Desire | Pes Raquired

8. Name and Address of Current Reglstered Agent

7. Name and Addrusa of New Registered Agent

BREGMAN, SOCORRO Balile T S
6697 SE YORKTOWN DR.

HOBE SOUND, FL 33455

Name/ /55/7 f;& R S0 -
!

City

FL | 5/5% 3

' the obligations of registered agent.

.

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

o

SIGNATURE
Signaturs, typed o printed neme of registered agent and Line if applicable (NOTE: Registered Agent signature required when reinstzting)
14
2 'FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. Aftor May 1, 2006 Fee wm be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIREGTORS 1. , ADDIPGNS/CHANGES 7O OFFICERS AND DIRECTQRS IN 11
Tt DVS . R pelete i € ? K "_V &7 O Chenge [ Addition
NAME BREGMAN, SOCORRO KA Eirck s
STREET ADORESS | 6697 SE YORKTOWN DR. STREET ADDRESS ,ga-'é"a) VAR MO _
crv-s-2p | HOBE SOUND, FL. 33455 CITY-ST-7P . 9 3
THLE DPT ) pelee TME O Change  [J Addition
NAME BREGMAN, HAROLD NAME z Fno ,; ,5' &705
STREET ADORESS | 6697 SE YORKTOWN DR, szt avoress |, 22 /,’ﬂ?, POLET?IT (,)
orv-s-2¢ | HOBE SOUND, FL 33455 eiry-sT; 2P TIRLIN 45 fordeet L’ S8 70 ?
e O Delets e 7 Dchange  [J Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-$T-2P - CITY-5T-2IP ; _
TME [ Detete TME [ Change 7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIiTY-ST-2IP CITY-5T-2P
TILE £ Delete TIMLE [ Change  [TJ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cITy-§T-2P CITY-ST- 2P
TME O pelste TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-Si-ZP CITY-$T-2IP

12. | hereby ceniiz that the information supplied with this filing
indicated on this report or supplernental report is true a

changed, or on an attachment with an address, with afl othgr like empowerad.

SIGNATURE

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥




