FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P06000033937 04-24-2008 90118 027 ***150.00
1. Entity Name
SHIATSU HEALTH SPA, INC.
Principal Place of Business Mailing Address Q“ U Dy~
11151 66TH ST NORTH - # 101 11151 66TH ST NORTH - # 101
LARGO, FL 33773 LARGO, FL 33773 :
TR TS R
Suits, Apl. 4, slc. Suite, Apt. 4, etc, 04182008 Chg-P CRZE034 (12/06)
City & State City & Stale 4, FEI Number Applied For
02-0772109 Not Applicable
Zip l Couniey Zip Country 5. Ceriificate of Status Desired [} Eeae' Zesq 3?;’:'“’"8'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent —
Name
GROSSMAN, ROCHELLE
11151 66THST N Street Address {P.Q. Box Numbaer is Not Acceptable)
101

LARGO, FL 33773

City FL i Zip Coda

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

SIGNATURE
Signature, typed o printed name of regisieted agurd and te it appkcabie {NOTE: Reg Agent sige requvad when rei DATE
FILE NOWII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. & Added 1o Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TITLE [ Change T Addition
NAME GROSSMAN, ROCHELLE NAME
STREET ADDRESS [ 11151 66TH ST NORTH - # 101 STREET ADDRESS
CITY-ST-2IP LARGO, FL 33773 CITY-§1-21P
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP Cily-81-2IF
TRE 1 oetete TILE [ Change [ Addition
HAME - : ST T e - L ——— o —
STREEF ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 7 Defete WILE [ charge 7 Addition
NAME NAME
STREET ADDRESS SIRLLY ADORESS
CITY-81- 20 CITY-57-2IP
TILE [ cetete 1MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TTLE 7 Getete LE [ Change [ Addition
HAME RAME -
STREET ADDRESS SIREET ADDRESS
CITY-SI- 2P ~ CitY-SI-ap

12. | hereby cetity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report ia tde and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporalion or the receiver or trustes em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 it

changed, or on an attachment with an adpfe all pther like empowered.
i /fﬁg
oath ’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Daytine Phone #




