FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P05000093553 04-13-2006 90282 029 ***150.00

1. Entity Name

HEALING HANDS MASSAGE BY DIANA, INC.

Principal Place of Business Mailing Address

5109 HARRISON ST 5109 HARRISON ST

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

e s MG EACA
Suite, Apl. #, elc. Suite, Apt. #, elc. 04082008 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Numl Applied For

;/\L g77 3 &7-3 Not Applicable
zp Gountry Zp Couniry 5. Cenificate of Status Desired [ E:,gfq Additionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme
SMITH, DIANA L

5109 HARRISON STREET Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

seﬁx%a.(i ), 4} /ﬁ ‘

Sigrature, lyped of printed name of regisiered agent and tite l*ilcale {NOTE: Regislered Agent signatura required when reinstaling)
. FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE P [ Delete TME 4,, uZP, )d Change [ Addition
NANE SMITH, DIANA L NAME Diash €. i 7
STREET ADORESS | 5108 HARRISON ST STREET ADDRESS
orv-s1-zF | HOLLYWOOD, FL 33021 CTY-$T-2P NP e&sr
TITLE {1 pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
mie [ petete Tme [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CHTY-S1-21P
TIME 1 Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e 1 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE 3 Delete THLE O Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cestify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:)(/ND/W/MWWL{ g. (-0 L Y ST 35/

IGNATURE AND TYPED OR PRINTED NANE OF Blﬁﬂlﬂf OFFICER OR DIRECTOR Daytime Pione 8




