FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000089777 04-24-2008 90093 014 ***150.00

1. Entity Name

THERAPEUTIC MASSAGE SERVICE, CORP.

Principal Place of Business Mailing Address FWw T

3778 W12 AVE 2 PISO 631 BURLINGTON ST '

HIALEAH, FL 33012 OPA LOCKA, FL 33054 )

2. Principal Place of Business - No P.O. Box # 3. Mailing Address V ”ll“l" l""ul Hl" “I“Ill““m Il"”l”lm“ ||||| ||I" ‘lNIl n ~Ill
Suite. ApL. #, eic. Suite, ApL. ¥, etc. 4212008 Chg:P C-R2E034 (12/06)
City & Siate City & Siate 4. FElI Number Applied For

55-0844064 . Not Apglicatle

& Sountry fie Country 5. Certilicate of Status Desired O gese'ggﬁf’:;"o"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — _ - Nama _ — - : -
MUNOZ, EMMA - —
3778 W12 AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL 1 Zip Codle

8. The above namad entity submits this statamant for the purpese of changing its registered offica of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiarad agant and title 1 applicalye. INOTE: Ragusterad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign ﬁnancing 55.00 May Ba
After May 1, 2008 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 PD O pelete TILE [ chenge [ Addition
NAME MUNOZ, EMMA NAME

STREET ADDRESS | 3778 W 12 AVE 2ND PISO STREET ADDRESS

CITY-S1-2P HIALEAH, FL 33012 CITY-ST-2IP

TITLE O Delete TILE [ change [T Addition
HAME NAME

STREET ADORESS [* STREET ADDRESS

CITY-§T-2IP CIiY-ST-2P

TITLE O peiete Tne [J Change [ Addition
NAME NAME ’

STREET ADORESS STREET ADDRESS - -
LCiTY-ST-2P - - - = - GTY-ST-1P T T oo

TILE . O Dalste T [Ichange [ Addilion
NAME NAME

SIREET ADCAESS SIREET ADDRESS

CirY-ST-2I° CrIY-ST-2IP

TITLE O Delste e . ([ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CiTY-ST-21F

i [ pelete TITLE Cctenge [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-S1-21P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of tha corporation of the receiydr $r trustea empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other like empowersd.

SIGNATURE: __ (L7701 N Emrag Aol 9/';/’067

RINTED NAME OF SIGHING OFFICER OR DIRECTOR f Dale Daytime Prons ¥




