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2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P05000060048 ecretary of State

1. Entity Nama
SWEET SERENITY MASSAGE, INC.

Principal Plage of Businass Mailing Address

2206 SOUTH CYPRESS BEND DRIVE 2206 SOUTH CYPRESS BEND DRIVE
#1101 #10

POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069

M G

04242007 No Chg-P CR2E03 (11/03)

Do NOT WRlTE lN THIS SPACE 4. FE{ Number Appliad For

20-2736600 Not Applicable

N . $8.75 additianal
8. Certificate of Status Desired ! Pe Required

6. Name and Address of Current Reglistered Agent

BROWN, CARI

2206 SOUTH CYPRESS BEND DRIVE DO NOT WRITE
#701

POMPANO BEACH, FL 33069 'N THIS SPACE

. The abova named antity submils this statement for the purpase of changing its registered oflice or registered agant, or both, in the State of Florida. | am familiar with. and accept :
the obligations of registerad agent. )

SIGNATURE Y
I Sigrature, typed of printed name of reg:stared agent and tite i applcatis. {NOTE: Ragistersd Ageni signatus raquiraci when rainststng) DATE :
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS ]
TME P
NAME BROWN, CARI -
sieeT a00wess | 2208 SOUTH CYPRESS BEND DRIVE # 701 BOODo0TRR210
Gn-st-zp | POMPANO BEACH, FL 33069 O5/22/07 HDU'EIS B0& 150, ﬁ‘ﬂ
TE
NAME
STREET ADDRESS
CHTY-ST-2IP
TLE
HAME
STREET ADDRESS

anv.sr.ze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CY-ST- 1P

TITLE

HAWE

STREET ADDRESS
CITY-ST-2IP

Tiie

NAME

STREET ADDAESS
CITY-ST1-2IP

12. | hereby camrz that the information supptied with this fifin c? doas not quality for the exemptions contamed in Chapter 119, Flarida Statwtes. | further certify that the informalion
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal elfact as il made under oath; that | am an officer or director
of ha corperation or the recaivar o frusies smpowarad 1o executs his report &s required by Cnapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 11
changed, or on an attachment with anaddress with all other like ampowerad.

SIGNATURE: D L i//ﬁ/67

SIINALLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Jats 7 Daytre Phone #




