2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # P07000129909 ecretary of State
1. Enlity N
SOUTH FLORIDA MASSAGE, INC. 04-28-2008 50388 021 ***158.50
Principai Place of Business Mailing Address
6437 FUNSTON STREET 6437 FUNSTON STREET -
HOLLYWOOD, FL 33023 HOLLYWQOD, FL 33023 . .
R e UM R
Suite, Apl. #, eic, Suite, Apt. #, alc. 04262008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE{ Number Appliec For
22 ~399299 2. Not Applicable
Zip Couniry Zie Couniry 5. Certificate ol Slatus D'esired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name -
SPIEGEL & UTRERA, P.A. C HR1S Iaﬂ#c s 2 VTHEZ R 1)

ireet Address (P.Q. Box Number is Not Accepiable)

£l 37 [Fonsion STRee7
Cily Ha// }/Wﬁdﬁ FL %Code

1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

'ement for the purpose of changing its registered ofilice or registered age‘l. or both, in he State of Florida. | am lamiliar with, and accepl

_ b~ 26 —of

8. The abave nared enlity submits this

the obligations ol registe/r@agenl.
SIGNATURE

Signalure, lyped Mlled n;‘e ‘egisierad agem and Litie A appicabie. {NOTE: Regisiered Agant signaiura requied whan rnslating) DATE
FILE NOW!!! FEE IS $150.00 9. EBtection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD o 7 Celete TITLE [[] Change  [C] Addition
NAME RUTHERFORD, CHRISTOPHER HAME
STREET ADDRESS | 65437 FUNSTON STREET STREET ADDRESS
CIY-ST-2P HOLLYWOOD, FL 33023 CY-57-2IP
TITLE 7 Delete TITLE (] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP cmy-s1.2IP
TITLE ] Delete e O] Change [ Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CriY-ST-2IF CAY-S7-21F
TITLE 1 Deiete TLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2iF CITY-ST-2IP
TITLE O Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Crry-s1-2IP
TITLE ] Detele TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CiTY-ST-2iP
12. | hereby certily that tha inlormalion suppliegfwil agl qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the inlormalion

indicated on this report or supplemental r d accurate ynd thal my signature shall have the same legal eflect as il made under oath; that | am an ollicer ar director

of the corporatlon or the FECEIVEr Of trus e is report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

=26~ OS5 TSA-422-85T%

sheaTURE ylut;{PEu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prara §

SIGNATURE:




