e
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2006 FOR PROFIT CORPORATION 4
ANNUAL REPORT

DOCUMENT # P05000049296

FILED
May 12, 2006 8:00 am

1. Entity Name
LONGWOOD MASSAGE & SF’A INC

Secretary of State

04-18-2006 90069 034 ***150.00

Principal Ptace of Business

252 W. STATE ROAD 434
LONGWOOD, FL 32750  US

Maiing Addrass

252 W, STATE ROAD 434
LONGWOOD, FL 32750 US

0 A

2. Principal Place of Business 3. Mailing Address
Sustn. Apt. 8. erc. Sulle, A, 8. stc. 01172008  Chg-P CR2E34 (11/05)
City & Stata . City & State FEI Number Applied For
ks 1654 8 75 Not Applicabie
Zp v P Zip Country 5. Cenificate of Status Desued a g.s.gfw “:‘J‘b‘“'
8. Name and Addross of Current Registared Agent 7. Nama and Address of New Registerad Agent
VioRE E ge E Name
252 W. STATE ROAD 434 Street Address (P.O. Box h is Not Accep
LONGWOOD,FL, FL 32792
, City FL I Zip Cods

8. Thoabovenw\odmmysubrmlslhisslalermlotmmmdmmumrmrmdumurmatwamawm In the Stata of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Sgnaturs, typwo o prinesd name of reg oot and (e ¥ {NCITE. Ry Agent DATE
PILE NOWN] FEE 1S $150.00 9. Blection Cempaign Finencing $5.00 Moy Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added 1o Foes

10, OFRCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FE P V’Oﬁﬁl.. £ Deiern e Dt [ Addion
STREET ADDRESS | 252 W. STATE ROAD 434 STREET ADDRESS

cny-55-r LONGWOOD, FL 32792 Cimy-S1-2p

nne T3 Delets e O3 Change [ Acdition
RAME NAME

STREET ADORESS STREET ADDRESS

CIY.81. 2P Gne-Si-op

tme 3 Deiete TnE O cCrange [ sdition
NAME RAME

STREET ADDRESS STREEY ADORESS

cmy-s1-op - 51- 2P

nnE O e nne O Change [ Additen
NANE IARE

SIREEY ADORESS STREET ADCFESS

Ciiy-ST- 1 CTY-5T1-57

me [ peieta TME O cange [ Axition
NAME HAME

STREET ADDRESS STREET ADORESS

cav-sT-2p ty-st-ap

me O peiee TITLE OcCrnge [ Addition
WANE RANE

STREET ADORESS STREET ADORESS

cny-si-ar Y- §1-27

12, | hereby ceni

indicated on

is report of supnlemen:al report is frup &
of the corporation o the receiver of lrusiea smpowerad 1o exacute Lhis report as required by Chapier 607, Floriga 5‘7‘1

changad, or on an ettachment with an address, with all grher Fke pmpowered.
SIGNATURE: Mﬁcﬁz
BN

that tha information supplied with this ﬁl:g doas not qualify tor the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
accurate gnd that my signature shall have the same legal efloct as il made under cath; that | am an officer or director

that my name appears in Block 10 or Biock 11U

b ?07331 (~3777

TURE AMD TYPED OR PRINTED RANE OF RIGHING OFFICER DRt OIRECTOR




