—_— JEPERSEP H N

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2008 08:00 AT

DOCUMENT # P06000066850

1. Entity Name
VIVAST MASSAGE THERAPY & BODY WORK, INC.

Principal Place of Business Mailing Address
233343 SW 54TH WAY-A 233343 SW 54TH WAY-A
BOCA RATON, FL 33433 BOCA RATON, FL 33433

A0

02082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yar=rom AppiadFor

51-0590297 Not Applicable
I : $8.75 additionat
5. Coertificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

3025 BOCA RIO DRIVE. | DO NOT WRITE
BOCA RATON, FL 33433 | IN THIS SPACE

8. The above named entity submitg this statement for the purpase of changing s registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
' the obfigations of registered agent.

SIGNATURE .
. Signatuce, typed or ornted name of rogistered agent and ulla if adphcatie {NOTE. Registarad Agent signaturs raquirad when rainsiating} DATE
FILE NOWM! FEE IS $150.00 9. Blection Campeign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | HNOANTE40095
e DP o E DS~ 0031 -020 150,00
NAME BUITRAGO, VIVIAN ASTRID 020805330031 -020 150,700

SFREETADDRESS | 233343 SW 54TH WAY-A
CITY-ST-2P BOCA RATON, FL 33433

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME )

e s DO NOT WRITE

NAME
" STREET ADDAESS
CITY-ST-2P .

. IN THIS SPACE

TiLE

NAME

SYREET ADDAESS
CITY-$1-2°

TINE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that tha informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ceriify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacute 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 attachment with an.addrass, with all o?r like empowered.

SIGNATURE: /fr/fau- WA 2ak e Ef)fa/mj— nNeg -t1-08 Fry-62¢ 43471

SIGNATURE AND TYPED OR PRINTfD NAME OF BIGNING oryn ;T n}ucmn Date Daytima Phons 4
) £

[,{(/J‘O-M— zv"ﬂ“\ja .

Secretary of State



