2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - May 13,2008 8:00 am

DOCUMENT # P07000052565 Secretary of State
- Frily Name 05-13-2008 90016 009 ***150.00
DORAL MASSAGE THERAPY CENTER, INC. o '
Frincipal Place of Business Mailing Address
3030 N. 73RD TERRACE 3030 N. 73RD TERRACE A
2. Principal Place of Businags - No P.O. Box # 3. Malling Address
Sutie, Apt. #, etc. Suile. Apt. 4, eic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
v 3 5- 20?9 72 C? 7 Not Apglicable
ap Couniry “p Ceantey 5. Cerficate of Status Desired O ggzggq L’:;?:étima'
B Name a;%Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT s A MName :
VASSALLO. DORA £ - S
A 3030 N. 73RD TEHRACE Srreet Address {(P.O. Box Number is Not Acceptable)
* - HOLLYWOOD FL,33024
27 . ;'.':.l]
: - ! Ciry FL Zipy Code

e }_‘.ﬁpikgaliarlsv at

tity subfmits this statement for the purpose of changing its registered office or registered agent, or totn, in the State of Florida. | am familiar with, and accept
bistered agent.

-EE‘;I(_;}:\JA,FTLWJRE - Mi%: ]—/)AMMO L/ - 0‘?5 - O?

Qagnature, Typod of g"l?l'\w‘,@l oy nbed e Dy W e Purpicacio, {NOTE Regisieres Agerd sairauss 2eueas wher: rasialings DATE

Theragove named

T

‘Make Check Payable t0\Elg

9. Election Camoaign Financing £5.00 nmay Be
Trost Fund Contrioution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peete TITLE [JChange [ Axdition
AT VASSALLO, DORAE HAME

STREFT ADDRESS 3030 N. 73RD TERRACE STREET ADJRESS

CITY- 51217 HOLLYWQOQD FL 33024 CITY-5T- 710

TILE O peete THTLE (I Change  ([J Additien
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST- 2P

THLE 7 Desete TILE [ Change [ addition
HAME HAHE

"STREET ADDRESS — ST T T R STALET ADDRESS - - —_ -
CITY-ST-21F CITY-57-29

{ITLE O Dusete TITLE 3 Change (] acdition
HAME MAME

STREFT ADDRESS STREET ADDRESS

STy -ST-71P ’ CmY-51-21P

THE 1 Deiate TITLE G Change [ Addition
HAME HAME

STREEY ADDREAS STREET ADDFESS

GITY-ST-21P Ciy-51-2p

TLE O neate TITLE [ Change [} Addition
MAME . NAME

STREET AGORESS . STREET ADDRESS

CITY . 5T-2P CITY-ST-2IP

12. | hereby certify that the information suoglied with this fling does not quality for the exemctions comained in Section 119, Forida Statutes. | further certity that the intormation
indicated on this report or supplemental repon is Ire and accurate anc that my signature shall hava the same lega! efteci as if made under cath; that | am an officer or director
ot the Gorporation or the receiver or trustee ampowered 1o execute this report s required by Chapier 607, Florida Statutes: and that my narre 2ppears in Black 12 or Biock 11
it changed, or on an attachment wilh an address, with all other like empowered.

Dok E.Vassollo 4-25 —06’@5'*)34?—4‘3‘?7

i ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cua a3 Prone #

SIGNATURE:




