2

o - FILED

" 2008 FOR PROFIT CORPORATION . Jul 02,2008 8:00 am
ANNUAL REPORT Secretary of State
1. Entity Name
SEOUL MASSAGE, INC.
Principal Place of Businass Mailing Address
5202 N SEMINOLE AVE 5202 N SEMINOLE AVE
TAMPA, FL 33603-2206 TAMPA, FL 33603-2206 66014982
P | T OB G
Suite, Apt, #, etc. Suite, ApL. #, etc. 04102008 Chg-P CR2EQ34 (12/06)
City & State Cily & Stale 4, FEi Num Applied For
30 ¢ 326 3 3 & | [Naaopicavie
p Country Zo Country E. Certificate of Statys Desred [ g-g?qmm
8. Nsme and Addrass of Current Registered Agent 7. Name and Address of Now Reglstered Agent e
Nama .-
LEWIS, FAITH K : M M
5202 N SEMINOLE AVE Street Address (P.O. Box Number ts Not Acceptable)
TAMPA, FL 33603-2206
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. |.am familiar with, and accept
the obligations of ragistgfod agsnt.

. R -

SIGNATURE :
Wmamwdwmmwﬂm (NOTE: Ragisterad AQent signaturs requined when reinsisiing) DATE
iy
- FILE NOWN{.FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
_Aftor May 1, 2 .:._-f“ will b $550.00 Trust Fund Contribution. O Added to Fees

10. 1 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne m dE \ 0 Deer TINE DOicmnge [ Additicn
e - Preei Leuwnd 5202 N Semmnole | e

sweetaoonzss | O HA STREEY ADDRESS

a5 | “Fampa P o6 05 om0

e L O Deie me O Change  [J Acdition
NAME AME

STREET ADORESS STREET ADCRESS

CIY-51-2P CiTY-51-2P

SME O Deletz TME [OCrange [ Akition
NAME NAME

STREEY ADDRESS STREET ADORESS

ary-1-2p eov-§1. 28

e ' O Dot TinLE N ClCrange [ Adeitiod '} -
HAME HAME

STREET ADORESS STREEY ADDRESS

Ciny-51-08 cy-31-¢

ME {1 Detete ME O Change O Aggition
MAME NAME

STREET ADAESS STREET ADGRESS

CTY-§T- 21k y-st.1p

TME [ Deete Tme C3crange T3 Addtion
MNAME INAME

STREET ADDRESS STREET ADCRESS

cY-51-2P Y-S5 1

12. | hereby cortlfy that the informaton supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the mlonnaﬂm
indicated un this repoart or supplemantal report is true accurate and that my signature shall have the seme legal etiact as If made under oath: that | am an cfficer or direc
of tha corporation or the recelver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Biock 10orBIock 1! if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ QN hunde  Faiva Lewors § PN P S LAY

SIGNATURE AND TYPED GR PRINTED NAME OF SIGN NGO OFFICER OR DIRECTOR Owtsng Prone ¥




