2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P04000112214 Jan 24, 2007 08:00 AV
1. Enlty MName
RENEE MASSAGE INC. Secretary Of State
Principai Place of Business ) . Mailing Addross
1714 N RGOSEVELT BLVD 1714 N ROOSEVELT BLVD
o S 0 A
2. Principal Place of Business - No PO Box & 3. Mailing Addross - '

Sulle, Apt. #, ¢lc. ) - Suite, Apt. #, clc. 1st MOORE CR2FEG34 {£10/08)

City & Stale Ciiy & Siate B 4. FEI Numbeoc 5 Applied For

) NO-T APPLICABLE o Appcabie
Zw Cauniry e Country 5. Corfficato of Selus Desied [T $8-75 Adultfonat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
SPENCER, RENEE
1714 N BOOSEVELT BLVD Street Address (PO Box Mumber is Not Accoptable)

KEY WEST FL 33040 —

City FL Zip Code

8. The above named ontity submils this statement for the purposs of changing ifs rogistesed office of registared agont, o bath, in the State of Florida. 1 am famifiar with, and accepl
tho obiligations of registered agont,

SIGNATURE

Senabare, pred of prated aaime of regesterad agent and hde « apphoan [MOTE: Rogistered Agant signaiws malired when reinstating} DATE

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

9. Eicclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} . Addedto Fess

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ol G 3 Deiele il CIchange [ Adchtion
NAMI SPENCER, RENEE N
swrrianneess + 1714 N ROOSEVELT BLVD SHEL] ADDRLSS Uﬁgggﬁgﬂggr’g
iy stop | KEY WEST FL 33040 : Gy st 015284 —Bi}fmé ~0ed 150,00
ik 7 Desete iy [ Change ] Acdian
RAME N
SIFLLT ADDRESS SIfEE | AUBRESS
LY SE-7P £15 sl
il 3 Dulele i Tichange [ Additon
NAME N
SIFEE [ ADDRESS SIREHT ADDRESS D . . e _ _ _
O S . o ATy ST T ’
Tt {1 guete i T3 Change (1 Aduilion
HAME HARE
SEREET ADBRESS SIRFE T ADBRESS
LIFY-SE 2P oy Sk
nny (= Dstete e Tichage [ Adotion
HAML NAME
SHEL | ADDRESY SN [ ADDRESS
cify- 81 P CilY 8179
IEE; T £ ouiste T Tl Change [} Addien
NAME HANE
SITE ADDIESS SIHIT T ADDRISS
CIFY SE AP OfFY ST 7
12. | hereby cortif that the informalion supplicd wi iz fiting d not‘ﬁa, fy & exsmplions contaned in Scchon 119, Florida Slatutes. | further ccfmy thal the informatlon
indicated on this report or supplements is lrue gud acturate and y signature shall have tha same | (?al offoct as it mado under oath, hat { am an officer of dzrecwr
of the corporation or the recely port as required by Chapler 807, Fiorida Statuies; and hal my name appoars in Block 10 6r Block !
if changed, or on anw
SIGNATURE: / / 9 /;)?’ _
aﬁ@gﬁn Wamrsa MNAME OF SIGHING OTTIGER OR DIRECTOR ¥ j ¥ )ﬁue b Caylime Prona ¢




