2007 FOR PROFIT CERFORATION FILED
ANNUAL REPORT ' Jan 16, 2007 8:00 am

Secretary of S
DOCUMENT # P06000131930 ry tate
1. Entity Name 01-16-2007 90192 021 ***150.00
JUAN RUIZ MASSAGE & REHABILITATION SERVICES,
INC.
Principal Place of Business Mailing Address FUUUm~ -
200 W. PARK DR., #107 200 W. PARK DR., #107 ‘ )
MIAMI, FL 33172 MIAMI, FL 33172 : B '
R A e 0 A A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
b5-12F @l & Not Appicable
e Country Zp Country 5. Certificate of Status Desied [ Egg; Addionat
6. Name and Address of Current Registered Agent ™™ — 7.- Nama and Address of Mow Rogistered Agent
Name
RUIZ, JUAN M.
' 200 W. PARK DR., #107 Street Address (P.O. Box Number is Not Acceptable)
-| MiAMI, FL 33172
. City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Fiorida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE B
Signature, typed of printad nama of registered agent and litle if applicable {NQTE: Regisiered Agent signalure equired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O peiete TITLE O change [ Addition
NAME RUIZ, JUAN M. NAME
STREET ADDRESS | 200 W. PARK DR., #107 STREET ADDRESS
Chy-S3-2P MIAMI, FL 33172 CITY-ST-ZiP
TITLE v O pelete TITLE i change ] Addition
NAME RUIZ. DEL CARMEN NAME
STREET ADDRESS | 200 W. PARK DR., #107 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33172 CITY-ST-7IP
TITLE O etete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O peiete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP
TILE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP
12. ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an officer or direcior
of the corporation of the receiver or tru smpowered {o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachmentw dress, with all other like empowered.
— ¢ ooy (76) 00
SIGNATURE: - Somes H Rowz___Otosjo7 (78)9:0 Hsy
INTED NAME OF BIGNING OFFICER QR DIRECTOR P&’E-S z 7\ E‘)T’ Date Daytime Phone #




