2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 08:00 /

DOCUMENT # P04000027859

1. Entity Name .

MIA'S THERAPEUTIC MASSAGE INC.

Secretary of State

Principal Place of Business

5217 TROUBLE CREEK ROAD
NEW PORT RICHEY, FL 34652  US

Mailing Address

5217 TRGUBLE CREEK ROAD
NEW PORT RICHEY, FL 34652

us

DO NOT WRITE IN THIS SPACE

ARV

02222007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
34-1695415 Nat Applicable

8. Cerlilicate of Status Desired O ?i'gfmﬁf:ém“a'

&. Name and Addross of Curront Registersd Agont

RAUH, AMELIA A
4729 ROWE DRIVE
NEW PORT RICHEY, FL 34653

DO NOT WRITE
IN THIS SPACE

the obligations of regislered agant.

SIGNATURE
-C

8. Ths above namod entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signdiure, Lypaa o printed nume of regalored agenl and tilé ¥ appicable

[HOIE, Hagsternd Agunt s.gnalure raquired when renslaleg) DATE

FILE NOWI!! FEE 1S $450.00

9. Eloction Campaign Financing

55.00 May.Be
Added to Fees

_Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contabution.
10. QFFICERS AND DIRECTORS I
i P
HAML, RAUH, AMELIA A
SIRLLT ADDHESS | 4729 ROWE DRIVE
Sy -St-2IP NEW PORT RICHEY, FL 34653
TILE VP
NAME RAUH-MARS, ANNE C
SIREET ADDRESS | 4217 ANACONDA DRIVE
CIvr.53- 2P NEW PORT RICHEY, FL 34655
TITLE
NARIE
STREET ADORESS
CItY-S1-2IF
TILE
NAME
STREET ADDRESS
LiY.51.7P
[JEA0 3
NAME
SREET ADDRESS

RN S - X i
e T AL ,
NAME ‘ s : ' i
"t STREETADORESS.[. ., L
i CITY-S1-2IP - . .

HOON0E33370
D50 700042018 150, 00

DO NOT WRITE
IN THIS SPACE

-

12. | hasaby certify that tha information supplied with this hling does nat qualify lor tha exemptions contained in Chapter 119, Florida Statutas. | lurther certify that the Information ’
indicated on this repart or supplemantal raport is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or diractor !
at the corporation or the receiver or trustea empowered 10 exacute this report as required by Chapter 607, Florida Statuias; and that my naT appsars in Block 10 or Blogk 114

3]4/97

“~/RIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

changed, or on an attachment with an addresgs, with all other like gmpowarad,
SIGNATURE:

x

Cals t Caytma Prone ¢




