FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000131930 01-29-2008 90006 025 ***150.00

1. Entity Name

JUAN RUIZ MASSAGE & REHABILITATION SERVICES,
INC.

Principal Place ot Business Mailing Aadress QU Ulaivve~
200 W. PARK DR., #1107 200 W, PARK DR., #107 -
MIAMI, FL 33172 MIAMI, FL 33172 [
R S SR G CYM v G
(2455 NI 7 LAE _

Suite, Apt. #, etc. Suite, Apt. #, efc. 01192008 Chg-P CR2E034 (12/06)

City & State . - City & State 4. FEI Number Applied For

M/ A, Floeadp 65-1296161 Not Applicable

Country Zip Country . . $8 75 Additional
5. Certificate of Slatus Desired O
-.531 g;\ USA e __Fee Required _
6. Mare and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Narme

RUIZ, JUAN M.
200 W. PARK DR., #107 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

12458 NW 7LAJE |
CxtyH\ f'\ ¢ FL }_leCoda ¢

8. The above named ontny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tered agent,

omntune. =" Thand Mol BI & FeS 207 o/ 5{/4 g
. bty lirttad nama ol registered ageal and tlle # applicable, {HOTE: Rogislared Agenl signaturs reuusd when reinglaling) vhiE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIILE ﬂ Change [ Addition
NAME RUIZ, JUAN M. NAME ]
STREET ADDRESS | 200 W. PARK DR., #107 sTReeT a0DRESS | f At 5y Y TLAAE
LITY- ST 2P MIAMI, FL 33472 CITY-ST-21F MMirdrr, [TOELI DA > l'(ri_'l
TILE v O pelele TITLE m Change [ Addition
NAME RUIZ, DEL CARMEN NAME X A
STREET ADDRESS | 200 W. PARK DR., #107 swestoviess | A A Sd Y TLAE
OnY STIP | MIAMIL FL 33172 Le-STaR 1208001 [SDEFDAF BDIRA
THLE [ pelete TTLE 3 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21F CITY-$7-2IF
TLE 3 Delete e O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§7-217
TIMLE 3 Delete TILE {1 Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY- 8T-ZIF
TITLE [ Detete TITLE O change ] Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2P CiTY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify tor the exemptions containgd in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemenial report is truc and accurate and that my signature shall have the same logal ettect as if made under oath; that | am an otficer or director
of the corparation or the receiver or trustee empowered to execute this report as reauired by Chapter 60? Florida Statutes: and that my name appears in Block 10 of Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:Q_-_"/’ T Mg Ro12  ACSipens ,g//_,;y/@ 28€ 2)07 9S>

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daylime Phane ¥




