FILED

2006 FOR PROFIT CORPORATION ~~ Mar 24,2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000089777 03-24-2006 90018 048 ***150.00
1. Entity Name
THERAPEUTIC MASSAGE SERVICE, CORP.
Principal Place of Business Mailing Address L
3778 W12 AVE 2 PISO 3778 W12 AVE 2 PISO
HIALEAH, FL 33012 HIALEAH, FL 33012
e AT WA SRR

Suite, Apt. #, atc. Suita, ApL. #, etc. 03112006 Chg-P CR2E034 (41/05) -

City & State Cily & State 4. FEI Number Applied For

, _55-0844064 _ —_ - ‘[ Mot Appiicanie
o Coyny Zip - Coumy 5. Certilicate ol Slatus Desiad [ Eg;gq Addional
© -6, Name and Addrass of Current Reglsterod Agant.. —_ A 7. Name and Acddress of New Raglsterad Agent [
N Narme
MUNOZ, EMMA
‘3778 W 12 AVE ‘ Street Address (P.Q. Bex Number is Not Acceptable)
HIALEAH, FL 33012
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 tha Stata of Rorida. | am familiar with, ang accepl
* . the obligations of registered agent.

' SIGNATURE
- Sigratture, typed or printed name cf registerad agent and liths il applicable. (NOTE: Registered Agent Sijratue feaquined whon renalaung) DATE
. ’ FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
- After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 41
TILE PD 3 petete 1ILE {1 Change [ Addilion
NAME MUNQZ, EMMA NAME
STREET ADDRESS | 3778 W 12 AVE 2ND PISO STREET ADDRESS
CIy-ST-2iP HIALEAH, FL 33012 CITY-ST-2IP
TITLE 3 Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TMHE™™ O vetete Lit3 . [ Change {7 Addition
NAME X - - NAME — —
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-71P . \
ME O Detete THIE o 3 I change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O Detete TITLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-S1-2IF ..
TILE . [ delete TILE [ Change [ Acdilin
NAME ) - . NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-29 . . CITY-S7-2IP , }

12. | hereby certily that the information supplied with this filing dees not gualily for the exemptions contained in Chapter 118, Florida Statutes, | further cetily thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava tha same legal sffect as if made under oalh; that | am an officer or director
ol tha corporation or ihe receiver or trustes empowered lo execute tnis raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on gn attachment with an address, with zll other like empowared.

SIGNATURE: &éﬂm LU07 3/:!0&» (305) 822 -2772

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phone #




