FILED
2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000121817 = 03-12-2008 90024 028 ***150.00

1. Entity Name
MASSAGEMEUSA INC.

Principal Place of Business Mailing Address q 0 0 q 3 33 g

10157 ENTERPRISE CENTER BLVD. 10157 ENTERPRISE CENTER BLVD.
#1107 #1107 a .
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 .
S 1 A0 A
750§ C HESTER TERRACE
Suite, Apt. #, etc. Suite, Apt. #. elc. 02052008 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FE! Number Applied For
BocA RATOMN, FLORIDA 26 -1 4Ol F0 Not Appiicable
ap Ceuntry %Z% 433 Country 5. Cerlilicate of Status Desired () geae';glﬁf;:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = ™~
Name )
RUBIN, STUART A
10151 ENTERPRISE CENTER BLVD. Street Address (P.Q. Box Number is Not Acceptable)
#107
BOYNTON BEACH, FL 33437 )
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Signature, typad or printed rame of registered agent and title if applicable. {NOTE: Regisiered Ager signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

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

TILE P [ Delete TITLE [ change [ Addition
NAME RUBIN, STUART A HAME

STREET ADDRESS | 10151 ENTERPRISE CENTER BLVD. # 107 STREET ADDRESS

CITY-87-2F BOYNTON BEACH, FL 33437 CITY-8T-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP _

THLE - - = = - === Dekete TmE : ' © = [Jchange  TJaddition=|:=— ~==
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
(TITLE ' 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-ZIP

TMLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP LIy -S7-21P

12. | hereby certlfy that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 226 isreport as required by Chapter 607, Floricia Statutes; and that my name appe:aJrg‘m Block 10 or Block 11 if

changed, or on an attachrment wit address, 6 / ?
T JT Coa)
SIGNATURE: _V/, Al =8

SIGNA WWTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




