2007 FOR PROFIT CORPORATiON- FILED

ANNUAL REPORT — Apr 16, 2007 08:00 A

1. Entity Name

LONGWOOD MASSAGE & SPA INC

Pringipal Place of Business Mailing Address

252 W. STATE ROAD 434 252 W. STATE ROAD 434

LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US

PGS o TS DG RMAREAERA AT
Suite, Apt. #, atc. Suite, Apt. #,'etc. 040'52007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For

16-1654875 Not Applicable
7o Country ) Zip Country 5. Cerlificate of Status Desired [l gg;gesqﬁ:’:é"o“a'
6. Name and Address of Curront Rogisterad Sgoent 7. Mame znd Address of Maw Reglstered Agent !

Nama

HERMAN, SUSAN -
252 W. STATE ROAD 434 Street Addrass (P.Q. Box Number s Not Acceptabie)
LONGWOOD,FL, FL 32792

City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. 1 am familiar with. and accept
tha obligations of regisiered agant.

SIGNATURE
Signature. typod o prinleg name ol registorad ngent and lile f applicablo {NOTE: Rogislardd Agent signalur 18quirad whan reinslatng)) DATE
FILE NOWIl! FEE IS $150.00 9. Elegtion Campaign Financing _, $5.00 May Be
After May 1, 2007 Fee will be $550.00 .., Trust Fund Gontribution. [ Added fo Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P ] Deinte TILE [l ¢hange [ Addition
NAME VIOREL, PETRE NAME
STREET ADDRESS | 252 W. STATE ROAD 434 STREET ADDRESS
CIty-§1-2p LONGWOQOD, FL 32792 CITY-ST-2IP
TITLE [ Delete TILE" [J Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 7] Detete TITLE [Tl change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-71 CITY-S7-2IP
e [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE [ Dalete TITLE [ Change ] Addiion
NAME NAME HOO0n0ToR108
SIREET ADDRESS . STREET ADDRESS _ 04/24/07-30101-011 150,00
CTY-ST-2P h CITY-S1-21p :
ME ' [ Detete " TME ' IR Jchange [ Addiflon
NAME - . NAME .
STREET ADDRESS - - S - | STREET ADDRESS
Cify-S1-27 - ’ . - CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director ,
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutos; and that my narme appears in Block 10 or Block 11l

changed, or on an attachment with an address, withalt other like empowered.
SIGNATURE: 7//0/{07 401 880 (259

SIONATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFiCER OR DIRECTOR

r



