2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 07, 2007 8:00 am
DOCUMENT # P06000072473 2 Secretary of State

1. Enlity Name
05-07-2007 90060 001 ***150.00
K.C. MASSAGE THERAPY INC.

Principal Place of Business Mailing Address
841 S.W. 19TH STREET 841 5. W. 19TH STREET

o o Hll”ll’ m |I“I I”“ IW ||w Ilm m” ’ll‘l ”l” m" lIlII ””m ” ’m

2_ Principal Place ol Business - No P.O. Box # Mailing Address
h ‘ “

Q4r SO 19 STrast- | K1 SO 19 ST |

Suile, Apl. #, clc. Suite, Apl. #, elc, 15t MOCRE CR2E034 (10/’06)

& Slale - City & Slale o 4. FEI Number . IJ’D L“)\ Applied For

%‘Eflﬂuﬂﬁgﬂf)ﬂ*/& Fo rWOEIZﬂﬁfb HA-3934 6B Not Applicablo

Zin- i Copnire Lin uniry : . $8.75 Aaditional
LZZ)‘_:)' ) 5 %{"Qu.)ﬁw ‘335 ’S— /OUJMO 5. Cerlificate of Status Desired ] Fee Roquired

8. Name and Audress of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CRANMER, KIMBERLEY

841 S.W. 19TH STREET Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33315

City FL Zip Code

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

SIGNATURE

Signalure, lyped o nnnted name of regstered agenl ano wle ¢ apphcable (NOTE Regsteree Agenl signature requred when ranstaling) DATE

FILE NOW!I!. FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlibution. ] Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE 0 O3 belete Tt Ol Changs [ Addition
HAME CRANMER, KIMBERLEY NAME

SIREET ADDRLSS | B41 S.W. 19TH STREET STHEET ADDRE §5

CIry-ST-2IP FORT LAUDERDALE FL 33315 CITY-S1-2IP

il [ Delete TITLE [J Change  [] Addition
BAME NAME

STRFET ADDRESS STREET ADDRE 8%

IY-S1-2p CITY-S1- 2P

TIILE [ pelete THLE [J change {1 Addilion
HAME _ NAME R

STRET ADDRESS STREET ADDRISS

LITY-S1-71% CITY- §1- 4P

TLE [C] Delete TIMLE ] Change [ Addition
HAME NAML

STRFET ADDRESS STREET ADDRESS

CIY-$T-2P CITY sI 2P

N O velele TITLE [ change [ Aduilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CNY-SI-2iP CITY-5)- 217

s O Delete i [ change [ Addition
NAME NAME

SIREEF ADDRESS STREET ADDRESS

CITY-SI-2IP , CITY-ST- 2P

12. | hereby cerlify that the information s0pplicd wilh this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statules. | further cerlify thal the information
indicated on his report or supplgatental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rusiee empowered lo oxecute this raport as required by Chapter 607, Florida Statul7énd that gy name appears in Block 10 or Block 11

t!

ent with an 7353, with all opjbr like empowared.
Luld (/e 29/07
e

FIGNATURE aND T\'PEDﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Dayumue Phone #




