FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT .- Secretary of State

DOCUMENT # P05000008594 : 05-01-2006 90330 019 ***150.00
1. Entity Name
MASSAGE BY SARINA, INC.
Principal Place of Business Mailing Address
1010 NORTHEAST 8TH AVENUE UNIT 88 1010 NORTHEAST 8TH AVENUE UNIT 8B
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e sV UCEIRRCHE I R IAYR
Suite. Apt. #, efc. Sulle, Apt. #, etc. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
E7-01Ho 812 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired [ Eg-;’fq Additonal
6. Narhe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE -
Signature, typed of pringed nama of registened agent and lite if applicable. {NOTE: Registered Agent signatwre required wnen renstaing} DATE

-~ FILE-NOWII" FEE I5°$150.00 —B.-Election Campaign F:nancing $5.00 Vay Be -

After May 1, 2006 Fee wlll be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 11
TMLE PSTD ] oelete TITLE [ Chenge  [J Addition
NAME MOSS, SARINA NAME
STREET ADDRESS | 1010 NORTHEAST 8TH AVENUE UNIT 8B STREET ADDRESS
CIvY-53-21P DELRAY BEACH, FL 33483 CIry-s3-2IP
THLE £ etete TITLE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP Chy-s7-2IP
TITLE 1 Delete T3 [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CitY-ST-2P ..
TME O tetete TIfLE O cmnge  [J Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2IP
TITLE [ Delete 1MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-g1-2IP
TITLE [ pelete me [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P

12. | hereby certity 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an artachment with an address, with all other like empowered,

SIGNATURE: S A08S 3-20.-0L CU-25215%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ! Date Daytime Prone #




