2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000027859

1. Entity Name

MIA'S THERAPEUTIC MASSAGE INC.

FILED
Feb 25, 2008 08:00 AN
Secretary of State

Principal Place of Business

5217 TROUBLE CREEK ROAD
NEW PORT RICHEY, FL 34652

Mailing Address

5217 TROUBLE CREEK ROAD

us NEW PORT RICHEY, FL 34652
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02112008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
34-1995415 Not Applicable

5. Certificate of Status Desirad (] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

RAUH, AMELIA A
4729 ROWE DRIVE
NEW PORT RICHEY, FL 34653
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8. The above named entity submits this statement for the purposa of changing s registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signalure. typad of printed name of registerad sgent snd title if applicable

{NOTE: Apgistarec Agen] signalure reguired whan renglaling)

DATE

9. Elsction Campaign Financin

FILE NOW!II FEE IS $150.00 =
Trust Fund Contribution. |

After May 1, 2008 Foo will be $550.00
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10. QFFICERS AND DIRECTORS [

P

RAUH, AMELIA A

4729 ROWE DRIVE

NEW PCRT RICHEY, FL 34653

TITLE

NAME

STREEY ADDRESS
CITY-81-2ip

VP

RAUH-MARS, ANNE C

4217 ANACONDA DRIVE

NEW PORT RICHEY, FL 34655

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-587-2P

TITLE
NAME
STREET ADDRESS

CITy-St- 2P L

TLE

HAME

STREET ADDRESS
CITY-S7-21P

TITLE
NAME

STREET ACDRESS
_ery-51-2P
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
ol the gorperation or the receiver or trustes empoweread o execute this reporl &s required oy Chapler 807, Floriga Statutes; and that my

changed, or on an

SIGNATURE:

altgehment with an address, with all other like empowsrad,

8 appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIONING CFFICER OR DIRECTOR

Oljo 8 1277

Daytms Phons #

Elll




