C FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000103458 ecretary of State
l 04-28-2008 90330 048 ***150.00

1. Entity Name
HECAVENLY HEALING HANDS THERAPEUTIC MASSAGE
INC.

Principal Place of Business Mailing Address
608 N. WEKIWA SPRINGS RD. 508 N. WEKIWA SPRINGS RD. ' e ARV B
APOPKA, FL 32712  US APOPKA, FL 32712 LS N :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ’Iﬂ“' m“ Ilm Im || mll Iﬁ“lﬂﬂIM} |MI mllll ﬂ
- e ) L \‘ {

203t Lake A\ma Dyive 2036 Lake Alma Drive

Suite, Apt. #, elc. Suite, Apt, #, etc. 01072008 Chg-P CRZE034 (12/06)

City & State Cjty & State 4. FE! Number Applied For
Apopxa Fo foPxa__ FL 20-1032179 Not Appicabie

; 5 _} | 2_ Coﬂi‘; A ‘Zalpz_.’ ' 2' Cour&ys A 5. Certificate of Status Desired a gg.zilﬁdﬁional
6. Name and Addresa of Current Rogisterod Agent 7. Name and Address of New Reg)istored Agont

- - Name

YOUNG, DAVID A Street Address (P.O, Box Nmber is Not Acceptable)
) SRD. 2t e

e I SFRING o3t Lake Kima e

™ Apoprn FL | 33572

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familliar with, and accept
the obligations of registered agent.

SIGNATURE
We.wup?dmdrwwmmmﬂwo. (NOTE: Regrstanad AQartt mgristure required when fenstaing) DATE
" PILE NOWII FEE-ISI;‘I 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo wiil be $350.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TIRLE [ Crange [ Addition
NAME YOUNG, DAVID A NAME
STREET ADORESS | 2038 LAKE ALMA DRIVE STREET ADDRESS
CAY-57-7P APOPKA, FL 32712 CITY-ST-2p
TILE O petete TITLE Ocharge [ asdition
KAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P Crry-51-29
TILE ] Delete e O crange [ Adeition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CImyY-§7-2P Cify-ST- 2P
TE (] Delete TME CJchange T Additios
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-S1-2P Cry-§1-2p
e O3 delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CrFy-51-2P . CriY-sT-2p
TLE - . 3 Delete TMLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2° CTY-§1-2P

— - - T

12. fheteby cemf?‘ that the information suppliad with this filing does not qualify for the exermptions contained in Chapter 119, Forida Statutes. | further ceriify that the information
indicaled on this report or supplemental report is true 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 corporatlon or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Stanites; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address. with ali othey like empowered.

SIGNATURE: W A4 Qavid 4 %ﬁnq %3/2003 variarial

mwmmdmﬁmewmmmmw ¥ Date Derytume Phone #




