2007 FOR PROFIT 'co‘APonATION FILED

ANNUAL REPORT (AR) May 14,2007 8:00 am
DOCUMENT # P04000031518 Secretary of State

1. Ently Namo 05-14-2007 90081 046 ***150.00
PRO MASSAGE SERVICES, INC. o '

Principal Place of Business Mailing Address
128 SEA ISLAND TERRACE 129 SEA ISLAND TERRACE )
I R Hll”ll‘ w ||m |‘|H "m"”l m“ ||‘|I|H|‘ ”III m' ”ll’ ’IHI" ” lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
20 A
Suile, Apl. #, eic. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
K83
Cily & Stalo Cily & Slate 4. FEI Number Applied For
%m , F L 20-0736035 Not Applicable
Zip Country Zip Counlry 5. Corlificate of Status Desrod [ 98-79 Additional
33(_'3]_’ ; (J,S Fee Required
6. Name and ‘Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LAFONTAINE, MARK J MST

816 NW 28TH STREET Streat Address (P.0. Box Number is Nol Acceptable)
WILTON MANCRS FL 33311

City FL Zip Code

8. The abeve named onlity submils this slalement for the purpose of changing ils registered oflice or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signarure, ypod or fhntec hama o registerod ageat and bile ©* applicasle [NOTE: Registereu Ageal signature requirod ween sainslaling DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. CFFICERS ANG DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN {1

1me P D Delete i [ Change [ Addilion
NANE MARTIN, RENATE E NAME

sircErannness | 129 SEA ISLAND TERRACE SINEI ADDRESS

ciy-si-zp | BOCA RATON FL 33431 CIy-$1-2p

THLE O Detete i [ change [ Addilion
NAME NAME

STRUE T AN $3 IR | ADDRESS

CIY-3]-/1p oIy 51- 71

fIILE [ pelete it O chenge [ Acdilion
NAME T o - NAML

SIRET ADDHI 8 : SIRIET ADORSS

GITY-ST- 1P CIY- S1- 2P

1LE [ Deleie [} O charge ] Addilion
NAME ' NAMI

STRETT ADDHI S5 : SIRLTADDILSS

Cily-sl-21p CIY-S1- P .

Tt [ Delele Tl [ change [ Addition
HAME NAML

STRFET ADDRESS ' SIRLE ] ADDRLSS

CITY-ST-71P CllY-S1-2IP

[IME [ petete THIE O change [ Addilion
A NAN

STREET ADDAESS SIE | ADDRLSS

CITY-SI- 2P CIv-S1- 2P

12. | hereby ceriiy thal the information supplied wilh this filing does not gualify for the exomplions conlained in Seclion 119, Florida Stalules. | further certify Lhal the infermation
indicated on this report or supplementa report is true apd accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or dircctor
of lhe corporatlon or theyeceiver or trufiec, I execute lhis reporl as requlred by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

ok Mat, 43007 S/ yycei0

SIGNATURE:
P bs SIGNING OFFICER O DIRECTOR Date Daylrre Phone 4




