FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000150734 06-01-2006 90001 025 ***158.75
1. Entity Name
MASSAGE THERAPY BY DIANA, INC.
Principal Place of Buginess Mailing Address
3695 TAMIAMI TRAIL 3695 TAMIAMI TRAIL
INTE NTE 50020126
PORT CHARLQTTE, FL. 33952 PORT CHARLOTTE, FL 33952
T v SRR TR
Suite, Apt. #, e1c, Suite. At &, etc. 05252006  Chg-P CR2E034 (11/05)
Cily & State City & State 3. FEI Number XM Appiiad For
Gl -4a4529 Not Applicabla
Zie Country Zip _ Country 5. Cerificate of Staius Desired & Efegi Adcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS, DIANA L
3695 TAMIAMI TRAIL Street Address (P.O. Box Numbaer is Not Acceptable}
UNITE
PORT CHARLQOTTE, FL 33952
City FL | Zip Cods

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

SIGNATURE
Signalure, lyped of prinled name of registered agent and lile i apphcatle, (NOTE: Agent raquired when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
IME .- PO O pelete TILE [ Change [ Addition
NAME GROSS, DIANA L NAME
STREET ADDRESS | 3695 TAMIAMI TRAIL UNIT E STREET ADDRESS
CHY-ST-ZIP PORT CHARLOTTE, FL 33952 CIiy-g1-2IP
TILE [ Detere TIILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-sr-zip - Ce-SI-2ip
TILE [ oelete {{LI13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TLE . . . 0 Detete THLE O cnange (7 Addition
NAME - NAME
STREET ADDRESS “ . STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
NLE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZI cIry-51-2p
TLE O petere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-§1-2P

12. | hereby certify that the information supplied with thig: filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the recefver or trustee empowered 10 exegule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attacpfyent with an addresg, with afl olhgalike empoweraed.
SIGNATURE: @ / : il ~ Diana .. GRross 5-30-06 (@4D6A7-0G e

S{GMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Qate Daytume Phone #




