ANNUAL REPORT

1;308 FOR PROFIT CORPORATION

FILED
Apr 10, 2008 8:00 am

DOCUMENT # P07000031640

1. Entity Name

OCEAN AVENUE MASSAGE, INC.

ecretary of State

04-10-2008 90015 050 ***150.00

Principal Place of Business

100 VIA LUGANO CiR. #208
BOYNTON BEACH, FL 33436

Mailing Address

100 VIA LUGANO CIR. #208
BOYNTON BEACH, FL 33436

IVUUJIUU L

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #, atc. Suite, Ap

1. #, elc.

ROSEN, DEBORAH
100 VIA LUGANO CIR. #208
BOYNTON BEACH, FL 33436

02152008 Chg-P CRZ2E034 (12/08)
City & State City & State 4. FEl Number Applied For
)/ o — /]6 Z-J—- ?’ { P Not Applicable
“e Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Ragistered Agant 7. Name and Address cf New Registered Agont.— - -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named enlity submils this staterment for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

.

Signalure, Iypeo or prinled name of registerad agenl and itle il apphcable

(NOTE: Registersd Agent signalura iaquired when renstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [0 Change [ Addition
NAME ROSEN, DEBORAH OWNER NAME
| STREET ADDRESS 100 VIA LUGANO CIR. #208 STREET ADDRESS
CITv-51-2IP BOYNTON BEACH, FL. 33436 CITY-ST-2IP
e [ elete E {3 Change (] Addition
| NAME HAME
I yageT A0DRESS STREET ADDRESS
l CIY-ST-2IP CITY-ST-21P
TILE 3 Detete TILE [J Change [ Addilion
‘ NAME . NAME —
! STREET ADDRESS STREET ADDRESS
*CITY-ST-2P CITY-ST-7P
, e O Deiete TALE [ change [ Adilion
| NAME NAME
" SIREET ADORESS STREET ADDRESS
" oCITY-ST-2P CIFY-ST-2IP
| s M pelste THLE [Jchange [ Addition
‘ NAME NAME
| STREET aDDRESS STREET ADDRESS
oomy-sT-2p CITY-5T-2P
THLE O delele TITLE [Jchange  [7] Adailion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this hlm does not qualify for the exempilions contained in Chapier 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have 1he same lagal effect as it mada under oath; that | am an officer or director
of the corporation or the (aceiver or trustee empowered 10 execule thig reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altacrent with an address with ali other (i

SIGNATURE:

mpowered

IGNATURE AND TYPED OR PRINT) DﬂME OF SIGNING QFFICER OR DIRECTOR

4[5/0¥

Dayuma Phone # -

I



