FILED
2007 FOR PROFIT CORPORATICN May 24,2007 8:00 am

_ANNUAL REPORT * *  Secretary of State

PSWCNL;JHQAENT # POB000138061 05-02-2007 90080 003 ***150.00
SATOR THERAPEUTIC MASSAGE GROUP CORP.
Principal Place of Business Mailing Addross N b b 4 b
| 25422 SW 127TH PLACE 25422 SW 127TH PLACE o bbul

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
R [ AN ME RO VG

Suite, ApL. #, elc. Suitg, Apl, ¥ el1c. 03242007 Chg-P CR2E034 {12/06)

City & State City & Stale 4. FE! Number - jApplied For

A0~ 581’ 8 ?@ INot Applicable
@p Country zp Country 5 Cenificats of Staws Desied ] ?z:i Addiional
§. Namas and Address of Current Registered Agent T. Mame and Address of Now Ragistered Agent
3 Hame
DAVID, MARIA C
25422 SW 127TH PLACE Street Address (P.O. Box Number is Nol Acceplable)
HOMESTEAD, FL 33033
city FL [ Zip Coda

8. The gbove namad entity submits this statement for the purpose of changing its registered offica of regisiered agent, or beth, in the State of Flerida, | am lamifiar with, and accep
the obligations of registered agent,

SIGNATURE
,' S'BM brpod of £aemod nare of ageri anc blie f (MNOTE: Pugisterng Agut wrstue raguepd shon 1oesiatrg) DAIE
A ;
FILE NOW!!I_ FEE IS $150.00 8. Eloction Campaign Financing $5.00 may e
After Ma’, 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added 19 Fees
10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE (o) O Delets TILE O Change T Additien
HAME DAVID, MARIA C - NAME
STREETADDRESS | 25422 SW 127TH PLACE . STREET ADDRESS
ChY-5T- 29 HOMESTEAD, FLL 33033 CTY ST 2P
Tt O Cetete THE O Crange [ Addirion
NAME - NAME
STREET ADDRESS | ) A STREET ADDRESS
CliY-5T- 2P crvsizb T o B
e [ petete e O Change [ adaition
NAME HAME
STREE ADDRESS STREET ADORESS
CoTY - 51-2iP CHY-57-2P
TLE O otete e Clcnange  [J Acditicn
NANE RAME
STREET ADRESS STREC] ADDRESS
oY-S1.zp CITY-S1- 2P
WE O vetere 11¥3 [ change [ Aceition
NAME WOLE
SIREET ADORESS STREET ADORESS
CAY-S1-2P cIiY-51- 2P
WIE O pelete e [ Change [ Addition
RAME RAME.
STREET ADORESS SIREE] ADDAESS
oTY-5i-2P CITv-51- 2P

12. ) hereby certify that the infarmaton supplied with this Iilk? does not qualily for the exemptions contained in Chapter 19, Flonda Statutes. ) further certily that tha information
indicated on this report or supplemanial report is true and accurale end that my signaiuie shall have the same legsl altect as it made under oath; that | am an officer or direcior
ol the corporation or Iha receiver or trustee empowered (0 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an alachmant with an addrass, with all other tike empowered.

SIGNATURE: SAAZw» A MALIA CATALING DAU/D L’é{)—u’/ 232003 HLHIFHOD

BGNATURE AMD TYPED OR PRINTEQ NAME OF SIGMNG OFFICER OR IRECTOR




