2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000125596

1. Enlity Namo

MASSAGE-IN-MOTION...PLUS, INC.

Principal Place of Busingss Mailing Addross
170 S YONGE STREET 170 S YONGE STREET
SUITE A

SUITE A
OSFIMOND BEACH FL. 32174 OgMOND BEACH FL 32174
U u

FILED
Apr 25, 2007 08:00 A
Secretary of State

T

2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apl. #. olc. Suile. Apl #. olc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number Applied For
Not Applicablo
Zip Couniry Zip Country 5. Certilicate of Status Desired O $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEITEL, DENISE D

Name

460 SAULS STREET

Stroot Address {P.Q. Box Number is Not Acceplabie)

ORMOND BEACH FL 32174

City

FL Zip Code

8. Tho abovo named enlity submils this stalement for the purpose of changing its registerad offica or registerad agen!, or both, in the State of Florida, | am familiar wath, and accepl

tha cbligations of registered aganl.

SIGNATURE

Signature, typed or printad nama of registarad agent and title ¢ apphcablo

{NQTE Regsiered Aganl s,gnature required when reinstating) DATE

_ FILE NOW!I FEE IS.$150.00
~ After May 1, 2007 Fee WIll Be $550.00
Maks Check Payabie to Florida Department of State

@

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O pelete TME [ change [ Aadition
NAMI: BEITEL, DENISE D NAME
SR ETARDA 55 | 460 SAULS STREET SIRLLT ADIN¥ 55 OR300 7
arv-si-zp | ORMOND BEACH FL 32174 cIry-81- 2P Pa(lng n'ﬁﬁ:'”fiﬁﬁ:. '"'-?:'n’*nlﬁ*r':m s 100
LV CI L g g L e S o T s
13 7 Delele Jn: 1] Change 1] Addilion
NAME NAME
STREET ADDRISS SIREET ADDRESS
CIY- SI-2P CITY-SF-2IP
L O detere e [ change [ Additon
NAME . HAME .
SIRET ADDRESS | T N smeciinonss T
CINY-$1-21P CITY-$I- 2IP |
TILE ' [ petete DILE [ change [ Additton
NAME NAME
SIRET ADDRTSS _ STREET ADDRESS
CIfY-St- 2P CITy-S1-21P
TILE [ pelete [1{13 [ change 3 Addilion
NAME NAME
STRLLY AR 85 SIRFET ADDRE 83
CATY-S1-7IP CITY-S1-41P
TmE 1 pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFv-SI-71P CIrY-51-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flerida Statutes. | further cortify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shail have the same legal offect as if made under cath; that | am an officer o1 director
of thoe corperation or the recoivar or trustee empowerad Lo oxeGula 1his report as required by Chapier 607, Florida Slalules; and that my name appears in Block 10 or Block 1

if changed. or on an atlachmeont wilth an address, with all olher iike empowerad.

- " ~

SIGNATURE: /0 W

4/30/07 3473 -054

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




