FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000135710 03-26-2007 90046 045 ***150.00
1. Entity Name
KOJIMA'S MASSAGE THERAPY, INC.
Bag'

Principai Place of Businass Mailing Address Cor b U U 4 U b Ub
13620 LAKE MAGDALENE BLVD 13620 LAKE MAGDALENE BLVD
#302 #302
TAMPA, FL 33618 TAMPA, FL 335618
R N EE ARG

Suite, Apt. #, efc. Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1234668 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired O Eeae.;gn‘:?:dmonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglatered Agont
Name
KOJIMA STEPHANIE E
13620 LAKE MAGDALENE BLVD Sirget Addrass {P.O. Box Number is Not Acceptable)
#302
TAMPA, FL 33618
City FL | Zip Code

8. The above named enlily submils this statemant for the purpose of changing iis registered ollice or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped o7 printed name of ragistered agent and titla it spplicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . D [ Delete TITLE [ Change [ Addition
NAME KOJiMir STEPHANIE E NAME
STREET ADDRESS | 13620 LAKE MAGDALENE BLVD, #302 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33618 CITY-ST-2IP
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TILE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-51-2P CiTY-ST-21P
TILE [ elete TIEE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§1-2P CITY-ST-2IP
TE O oelete e O change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CIfY-$1-2p o CIrY-51- 7P

12. | hereby certify that the information supplied with this filing doss 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 it made under oath; that | am an officer or director
of the corporation or tha receiver of trusies empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like ampowered.

SIGNATURE: SGephamuy Kovwuey  STEOHANEISO)mA Dnsion #3 Fei-tid0

SIENATURE AND TYPED OR FR(TT NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone ¥




