el —

— FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P04000135710 Secretary of State

1. Emiity Nare
KOJMA'S MASSAGE THERAPY, INC.

Principal Plage of Business Madling Address
13620 LAKE MAGDALENE BLVD 13620 LAKE MAGDALENE BLVD
#1302 #302

WeAR 3561 S 1 TGO EL R

- - .} 03112008 NoGhg-F CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE |z .

65-1234668 [ [naappicatie

0 $3.75 agdtional

5. Cerlificals of Siatus Desired :
Fea Required

6. Namea and Addrass of Current Registaced Agent

KOJME, STEPHANIE £ : ~— DO NOT WRITE

13620 LAKE MAGDALENE BLVD

TAMPA, L 23618 ‘ _ "TTH'S. SPAC;E

8. The abave narmd eatity submilts this statement for tha purpose of changing iis registered office or registored agent. or both, in the State of Flodida. | am familiar with, and accunt
tha ghligations of registared agent.

SIGNATURE

Signature, typed or pricted nava of repisterad ageos and tilo i apphcabla {NOTE. Regisiored Apend sipnature reauired when reinstating} OATE
9. Election Campaign Financing $5.00 may B
FILE NOWI! FEE (S $150.00 A ay Ba

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cenlribution. 0O  addedioFess
19. OFFICERS AND DIRECTORS | T N — e
THE 8] . T e &= - -
NAME KOJIME, STEPHANIE E : o
STRECTAORESS | 13620 LAKE MAGDALENE BLVD, #302
ory-st-zr | TAMPA, FL 33618 . . UB00OD4aRa34 1
::i:: 03/25/06-30024-023 150,00

f PR ——
STACET ADCTESS L LS. ER C -
CiTY-S1-2P
THE JUINE o
NAME ’ o

orstae - DO NOT WRITE

HAME B
SIREET ADORESS N
CRY-53-27 ‘ o

_ - =IN THIS SPACE

THLE
STREET ADDRESS
CiTe-51-21p

MHE
WA
$TAEL) ADDRESS . .
C(ay-st-Ir . CeE

12, | heteby certily that the information supplied with this filing does not qualify for the exemplions contained in Shaptar 119, Flarida Statutes. [ {urther certily that the information
indlicated an this repont or supplamental report s true and accurate and that my signature shall have the same fegal effect as ¥ made under cath; that ) am an officar ar dirgctar
of the corporation or the receives of rusled empeowered 1o sxecute this report as tequired by Chapter 637, Florddd Staluies; and that my name eppears in Block 10 or Block 111
changed, or on an attachment wilh an address, with all other ke empowsered.

SIGNATURE: Ofegiemt (M STapdpnz Kog b J/Jo/a; P13 ~4ui 460

HAONATURE ANO TYPED 0@!!1’50 NAME OF SIGNNG OFFICER OR DIRECTOR Draytima Fhona #




