FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # PO7000110559 04-28-2008 90414 008 ***158.75
1. Entity Nama
JCM MASSAGE REFLEXOLOGY INC
Principal Place of Business Mailing Addrass
8435 HARDING AVENUE 8435 HARDING AVENUE - 40 0 87 9 9 3
1 1
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 .
B s W | TR DAL
Suita, Apt. #, atc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
26-1191695 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired (X} ?izesq SE:JHOMI
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agont
Name
MANGAS, JUAN C
8435 HARDING AVENUE Straet Addrass (P.C. Box Numbar is Not Acceptable)
1
MIAM! BEACH, FL 33141
City FL | Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of ragistered agant,

SIGNATURE
Signsture. Iyped of onnted nama of regssterad agent and Lie d applcable ({NOTE Ragrsiered Agent sgnalure required when renstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peete TILE [Octhange [3 Addition
NAME MANGAS, JUAN C NAME
STREET ADDRESS | B435 HARDING AVENLUE #1 STREET ADDRESS
CITY-S1- 2P MIAMI BEACH, FL 33141 CITY-51-2P
TILE - O Delete TTLE [ Chenge ] Addition
NAME ’ NAME
STREET AODRESS STREET ADCRESS
Y -SI-2P CITY-S1-2P
TIME O oelens TITLE [Jchange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ pelele e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
HILE 1 Dalete TIILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-20P CITY-§T-7P
e ] Delete TTE 7 O change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-ST-2P CITY-87-2P

12. 1 heraby cartify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or trustae empoweraed to executa this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M ez 04/26/2008 (786) 488-9368
' smrmﬂtz AND TYPED OR Pﬂmmcﬁ’m{ oF smma’bmcen OR NRECTOR Date Deylime Phone #

v



