2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # P08000083350 ecretary of State
1. Entity Name
04-17-2007 90059 025 ***150.00
THE SANCTUARY MASSAGE & HOLISTIC HEALTH, INC.
Principal Place of Business Mailing Addross ,
140 NE 2ND AVENUE 59 NW 45TH AVENUE ’ .
STUDIO # 30 . # 206
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10."06)
City & State . City & Slate 4, FEI Number - ~ Appliod For
e 20 - S199490 % Not Applicable
Zip Country . Zip Country §. Certilicale of Stalus Desired O gg'ggqlﬁid:io"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARTER, LAURE
59 NW 45TH AVENUE Strect Address (P Q. Box Number is Nol Acceplable}
# 206 _
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named enlity submits lhis stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, ! am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, iyped Of DrAED 1A O regsicred agent 2ma bile  Epphghtle INOTE Regsiatea Agent signiaiure renuired when reinsiating} LATE

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

9. Eloction Campaign Financing  $5.00 may e
Trust Fund Contribulion,  [] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P 1 Delete i [ Change [ Addilion
HAML CARTER, LAURE NAMI

SIRET ADDRESs | B9 NW 45TH AVENUE # 206 SIRLT | ADDRLSS

CIY-ST-2IP DEERFIELD BEACH FL 33442 cily S1-4Ip

i O Detete T O change [ Additien
NAME NAME

SIREET ADDRESS STRELT ADDRESS

cirY SI-4p CITY ST 7P

i ] Dafete 1 1 Chanoe [ Addition
NAMI NAMI

STREET ADDRESS SIRE1 ADDRESS

CITY-SI-21P Y- SI-71P

1L [ pelete 1 [JChange  [J Addilion
NAMI NAME

$IRELT ADDRESS STREFT ADDRESS

clry s1-21p CIIY- 81 AP

e [ Delete e [J Change  [] Addition
NAMI NAMI

SIREET ADDRESS SIREE T ADDRESS

CIry-si-2Ip CITY-81-2IP

nny [Z] Delete e [ change [ Audilion
NAME NAME

SIREET ADDRESS SIREE | ADDRESS

CIIY-SI-2IP e st 2P

12. | hereby certify thal the information supplied with this filing does not qualify fer the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and thal my signalure shalt have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilth an address, with all other like empowered” -

SIGNATURE: _-octirs. Gode  Lavee caarmen Yy 8o 454-R1L- €3¢

SIGNATURE AND TYPED OR PRINHPORIXME OF SIGNING OFFICER OR DIRECTOR Yoae | Daytrre Prene 4




