2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P03000103458 ecretary of State
1. Entity Name
HEAVENLY HEALING HANDS THERAPEUTIC MASSAGE 04-30-2007 90453 032 ***130.00
INC.
Principal Place of Business Mailing Address
608 N. WEKIWA SPRINGS RD. 608 N. WEKIWA SPRINGS RD.
APOPKA FL 32712 US APOPKA, FL 32712 S
I A

2. Princlpal Place of Business - No P.O. Box # 3. Malling Address ] i | . i !

Suite, Apt. #, etc. Suite, Apl. #, etc, 09302007 Chg-P CR2E034 (12/06)

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

20-1032179 Not Applicable
ap Countay Zp Country 5. Certificate of Status Desied [ 'fg ;E’q Addtional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Name

YOUNG, DAVID A
608 N.WEKIWA SPRINGS RD. Streel Acdress (P.O, Box Number is Not Acceplable)
APOPKA, FL 32712

City FL [ Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE
®, yped or prated name of Tegenared agent and trie £ appicAD. {NOTE: Regisiered AQert sonatune requvecd wiven renatat ng} DATE
FILE NOWII! FEE IS $150.00 o ~ | o Election Campaign Financing $5.00 mMay Bo
Atter May 1, 2007 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete e $crange [ Addition
NAME YOUNG, DAVID A NAME
STREET ADDRESS ; 608 N. WEKIWA SPRINGS RD. sreETooRess | 203 6 LOL ke A 'ma Prive
omy-51-27 | APOPKA, FL 32712 onv-sT-zP | Apppwun  Fl 32712
TILE [ petere TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-s3-2p CITY-ST-21P
TLE 0 velete , e [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e [ celete TIE [ charge ] Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-AP
TILE [ oelete TIMLE [ Change (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CY-S7-21P
e [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
emespze Lo, . L L. ., CIVY-51-2P

12. | hereby certi that the infdrmation supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Roriga Statutes. I further cerify that the information
indicated an this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this rgport 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed

changed, or on an attachment wijkian addrgss. with all other like empoyeres.
SIGNATURE: M (//Q&Z&aﬂ 401834 - §2/5” |

SIGNATURE AND TYPED OR Daytirne Phona #




