FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
ROCK'N MASSAGE, INC.
Principal Place of Business Mailing Address q “ Yoe3v:
1281 94TH STREET 1281 94TH STREET
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154
S VIR IRA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
2 6-0 37 383 Y Not Applicable
Zp Country Zip ‘ Country 5. Certificate of Status Desired O Eei-;i\ﬁ:;tbnal
~ 6—Kame and Adcress of Current Registered Agent - 7. Name and Address of New Reglstered Agent ~
Name
BRUDER, HARRY M
1281 94TH STREET Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOR, FL 33154
City FL | Zip Code

8. The above named entity 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 acceplt
the obligations of registered agent. -
A

SIGNATURE _ e

Sngmn_.-m, tyoed or pnnted name of regisiered agerd and title If appkcable {NOTE: Regrsiered Agent signature req:sred when reinsiatng) DATE
FILE NdWll! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees

10. - . ' M OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRF,Q'I’O’RS IN 11
CIME . PID- . O Delete TITLE e P(ﬂﬁ,@r\k " Change ] Addition

NAME BRUDER, HARRY M NAME

STREET ADDRESS | 1281 94TH STREET STREET ADDRESS

cirv-51-2¢ | BAY HARBOR, FL 33154 CITY-ST-2P /

TITLE VPID O Delete THLE Ores do ~Y P Change  [] Addition

NAME BILLIE, JANICE NAME

STREET ADDRESS | 54010 SW 3RD COURT STREET ADDRESS

CITY-S7-2IP PLANTATION, FL 33317 GiTY-51-2IP

TILE T/D 3 Delete TITLE - (O change (3 Addition

NAME BRUDER, STEPHANIE NAME w ﬁ’u\e

STREE ADURESS | iZ81 94TH STREET STREET ADDRESS _

ory-s1-z¢ i BAY HARBOR, FL 33154 CiTY-ST-21P -

TITLE O Dekete TITLE 3 change [ Aadition

NAME NAME '

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [} Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-SF-2IP

THLE 3 vetete TILE CJchange [ Addilion

NAME NAME

STHEET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

oy
12. | hereby certily that the infagafaticp su s filing does not gualify for the exemplions contained in Chapter 119, Florida Statules. 1 further centify that the information

shall have the sama legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report grsupplfm
of the corporation or thd recei

SIGNATURE:

ey
suspuruu?(nn TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phone #




