2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 25, 2008 8:00 am

DOCU MENT # P05000040752 Secretarjz Of State
1. Enlily Name %150 00
(03-25-2008 90008 050 .
KNEADED THERAPY, INC.
Prircipal Place of Business Maiting Address
2746 E. COMM. BLVD. 2746 E. COMM. BLVD.
FORT LAUDERDALE FL 33308 SUITE 200B
2. Pencipal Place of Business - No P.G. Box # 3. Mailing Addrass
Sulte. Apt. #. etc. Suile. Apt. . eic. 1st MOORE CR2E034 (10/07)
City & Siata ’ City & State 4. FEi Number Appiied For
20-2553779 Not Apglicable
Zp Couniry op Coantry 5. Certificate of Staius Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FILINGS, INC.

3732 N.W. 16 TH STREET Street Address (P.O. Box Number ig Nat Acceptable)

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named antity submite this statement or the purpose of changing its registered office or registerad agent, of £otr, in the State of Florida. + am familiar with, and accept

the obligetions of repistered aqerr ,)
Lo o S X 3ih| oY
SIGNATURE
. DATE

Sgnatyre, typed o (rered nams M releslered noer s b 1 arplcacie. {ROTE Regisimes Agenl sgnilire rague ) wivn “ortstaingh

8. Fleciion Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND D C‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PSTD [ oetete TALE [ Change  [J Aaditien
NAME TRUJILLO, KRISTEN HAME
STREET ADDRESS {2746 E, COMM. BLVD. STAEET ADDRESS
BITY-§T-71P FORT LAUDERDALE FL 33308 CITY-ST-2IP
TiE ST [ oaete e : Change [ Addilion
e TRUYILLG, JOEL e TRUT LD X
STREET ADDRESS [ 2746 E. COMM. BLVD. STREET ADDRESS
oITY-31-2P |FORT LAUDERDALE FL 33308 CITy-31-2IP
TmE [ oeiete TITLE [ Change [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
LITe-ST-2P EITY-ST-7IP
L O celete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
aTY-§1-2P OITY-5T- 2P
TIRLE O aiete TITLE JChange 3 Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
nnE O Deiete mE [ Change [ Acdition
HAME NARAE
STREET ADDRESS STAEET ADORESS
oIy -$T-218 ‘ CITY-S1-2IP

12. | hareby certify that thg infarmation suoclied with this fling doas net gualify for the exemptions contained in Section 119, Flerida Staiutes. | further cetity shat the information
indicatad an this report or supp lernental report is true and accurate and that my signature shall have the sane legai eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad o execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 15 or Block 11

it changed, or on an attachment with an address, with ail olher like empowered.
SIGNATURE: K 215TEN touxitio Y \/@quwo 3|n|0% 54 =113 3977

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlmzC OR Gate Davtno Fnane ®




