FILED

Mar 24, 2008 8:00 am
2008 FOR FROFIT CORFORATION ‘ Secretary of State

DOCUMENT # P05000040228 03-24-2008 90046 042 ***150.00

1. Entity Name

ORIENTAL MASSAGE & TANNING, INC,

Principal Place of Business Mailing Address 4 ““ 5“ q 0J
11189 ROYAL PALM BLVD 11189 ROYAL PALM BLVD

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

7

4‘1%8!)\/ abtantr/ B ) as - %an

Suite, Apt, #, elc. Suite, Apl. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
mar q a t-Q ;5 20-2513919 Not Applicabie
Zip Country Zip Country " . $8.75 Addiianal
R f »! -
?) 306 )) B YAy 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUO, MING :
11189 ROYAL PALM BLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL l Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigruatura, typed o ponted name cf regrslered agent and hitle f apcbeable (NOTE: Reg:sterad Agent signature requiretd when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaict;n F.inancmg $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD L 7 Delete TMLE [ Change  [] Addition
NAME GUO, MIN HAME
STREET ADDRESS | 11189 ROYAL PALM BLVD STREET ADORESS
CITY-ST-21P CORAL SPRINGS, FL 33065 CITY-ST-21P
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CIY-ST-2P
TILE O Detete TTLE [ Change [T Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21p CiTy-87-2IP
TTLE L] Detete TITLE [ charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
Tme [ Delete TIME [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-2IP CITY-S7-21P
TITLE [ delste TIME [ Change [ Addition
NAME HAME
STREET ABORESS STREET ADDRESS
CITY- ST-2IP ciry-s1-71P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Stalutes. | further cenlily thal the information
indicated on this report or supplemantal report |s\pue 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 receivergr trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachmant w; n address,- wwl/all‘%her like empowered.
L y
SIGNATURE:.___

/ "\smnnuns AND TYPED BR-PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Dayt:me Phone #

A]



