2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ DOCUMENT # P03000103488”"~* May 01, 2006 08:00 Al
. Entity Name §
ecretary of State
HEAVENLY HEALING HANDS THERAPEUTIC MASSAGE ry
INC.
Principail Place of Business Mailing .V-'\ddres;sr -
608 N. WEKIWA SPRINGS RD. 608 N. WEKIWA SPRINGS RD.
APOPKA FL 32712 APOPKA FL 32712
- - ARV AR R
2. Principal Place of Business 3. Mailing Address -
Sulite, Apt. #, eic. Suite, Apt. #, eic - 1st MOORE CR2E034 “0!05)
Ciy & State City & State 4. FE! Number [ LA_pF-’,“éd For 7
) 20-1032179 | [Not Applicable
Zp oty Zp Country 5. Cenlificate of Staius Desred il gi';fqﬁfﬂﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
\G((CBJSU S%EDQ‘\{\}R gPRiNGS RD Street Address (F.0. Box Nurmber is Not Acceptable)
APOPKA FL 32712 -
City . FI _]_-i'zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Srgrature typed of printed name of regstered agant and fitle f apptcable {NOTE: Regisleen Agent signaturg requitad whan 1onsialing) DATE

| Make Check Payable fo Florida Dapartment of State

. FALE NOWIN FEE IS 815000 T
. Alter May 1, 2006 Fee Will Ba $550.00

9. Eigston Campalgn Financing  $5.00 May 8e
Trust Fund Contribution. [0 Added to Fess

10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TIVE P I Detete TLE [0 Change [ Addition
NAME YOUNG, DAVID A NAME [f"{ﬂ}' OS5 TENG

STREET ADURESS {608 N. WEKIWA SPRINGS RD. STREET ADDRESS sy %;" i ‘-SDG'#%-'QEE 1580
CiTY-S7-ZIP APOPKA FL. 32712 CITY-ST-21p

TE O petete TME {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-AF CiTy-81-2iP 4“

THLE T elete L 3 Change  [] Addition
M _ e N

STREET ADDRESS - T " X stacer sooness

CiTy-8T-2If CITy-S¥-21P

TITLE 3 Deete TILE O ohange [ Addition
NAME NAME

STREEY ARDRESS STRECT ADDRESS

CHTY-5T-TP CITY-51- 1P

me [T pelete e [ changs [ Accilion
NAME MAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 7P CITy-S1-21p

TLE J Deiete TiLE [ Change ] Additicn
NANE NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-71IP CiTy-51-21p

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes, | further certify that the infmm;t{on
incicated on this report o suppiamental report is true and accurate and that my signature shall have the same zggal effect as if made under cath; that | am an officer or director
ot the corparabion or the receiver or tristee empoweted fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: ’D*//%; D10 A. Yo, fZ? 5470&{ fao7) $54-8215

SIGNATURE AND TYPED,@ft PRINTED NAME OF SIGNING OFFICER OR DINEGTOR Diate Daytime fhore #




