FILED
FO CORPO ON
ANNUAL REFORT (AR) ' Mar 20,2007 8:00 am

DOCUMENT # P06000079471 Secretary of State
1. Entity Name 03-20-2007 90016 018 ***158.75
EXECUTIVE DAY MASSAGE INC.
Principal Place of Businoss Mailing Address
25901 WEST BUSCH BLVD #906 2901 WEST BUSCH BLVD #906
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, Apl. #, olc. B . Sullo. Apt. #, 8lc.— : 15t MOORE - CR2E034“(10.’06)
City & State City & State 4. FEI Number Applied For
2 2," 243461 { 5 . Not Applicable
e Cauntry Zip Country 5. Certificale of Status Dosired [P/ ?g.g?qlﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Stroel Address (P.C. Box Numbear is Noi Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL j Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stala of Florida, | am [amiliar with, and accept
the obligations of registered agonl.

SIGNATURE

Segnalure, WRME o NnndeeE e CF registeren pgent & nie ¢ anpleaols (NCTF Regsieren Agenl signature ‘caured when remsiatog) DATE

FILE NOWI!! FEE I'SA$150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flo'rj_dg_ Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. ¥ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN {1

i DPS I Delele e Ol Change [ Addition
AL REES, SARA £ NAMI

STREET ADDRESs | 2901 WEST BUSCH BLVD #906 STIITT ADDRESS

cov-sr.op | TAMPAFL 33618 Gy $tap

I VT O pelere 1t [ change  [] Addilion
NAMI ORDETX, MIA M A

STREET ADDRESS | 2901 WEST BUSCH BLVD #3908 SIREET ADDRESS

civ-si-ae | TAMPA FL 33618 CIIY- ST 1P

TILE [ pelete fine ) change [ Addition
NAME ” ) NAME

SIREET ADDRISS STREET ADDRESS

CiIY-si-2iP CIrY-S(- 21

TILE [ oelele i [ Change [ Addilion
NAME NAM:

STRIC] ADURESS SINEET ADDRESS

eIy S1-41P Gy si-ap

fITLE O pelee i [ change ] Addition
NAME NAMI

SIRLCT ADDI S5 SIRFLT ADDRESS

Iy s1-2P iy s1-79

e ] Delele e [ Change [ Audition
NAMI NAMI.

SIREET ADDRESS SIHLL] ADDRESS

Y -ST-21P CITY-SI- 2P

12. | heraby cortify thal lhe informalion supplied with this fling does not qualify for Iha exempticns conlained in Section 119, Florida Stalutes, | further cortify thal lhe information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as il made under oath; thal | am an olficer or director
of lho corporation of the receiver of rusies empowered 1o execule this report as required by Chanler 607, Florida Slatules: and thal my name appears in Black 10 or Block 11
if changed, of on an atlachmenl wilh an address, wilh all other like empowered.

SIGNATURE: . Oordd K2 o 5/5/07

EIC\WAND T¥PED OR PRINTED NAME OF%IGMNG OFFICER OR DIRECTOR

Caytime Phane 4




