o ]
2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000082584 Mar 07,2007 08:00 A
1. Enlly Namo == Secretary of State
PARK AVENUE MASSAGE CLINIC, INC.
Principal Place of Businoss Mailing Addross
1780 NORTH PARK AVENUE 1780 NORTH PARK AVENUE
SUITE 3 SUITE 3
MAITLAND FL 32751 MAITLAND FL 32751
: : AR AL
2. Prncipal Placo of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, clc, Suite, Apl. 4, et¢, 1st MOORE CR2E034 {10/06)
Cily & Siale City & State 4. FE) Number [ Applicd For
59-3219354 | Nol Applicable
Zp Country Zio Couatry 5. Corbiicate of Stalus Desirod ] gg‘ggq l‘:\i:‘;‘;i“"al
6. N;me and Address of Current Registared Agent ) 7. Name and Address of New Registared Agent
Nama
MCINTOSH, DOUGLAS M ESQ
1776 E SUNRISE BLVD Sireet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304
City FL | Zip Code

8, The above named enlily submits ihis stalement for the purpose of changing iis regislered office or rogistered agenl. or bolh, in lhe State of Florida, | am familiar with, and accepl
lhe ohligaiions of registered agent.

SIGNATURE

Synature, lyped ar prinlod namme d tegislered agent ana Wile 1 appicasle, (NOTE: Regrsterod Agent signature requred when reshstatirg) DATE

FILE NCW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me DP ™ Delote ML [ Change [ Adaition

NAME MCINTOSH, TOOGIE M NAME

sTeeT apniss | 1780 PARK AVE. STRET ADDRI 85

cIy-sl-/1P MAITLAND FL 32751 ciy-si-zIp

TIHE DST 3 pelete TLE LO0ANREAT LR [ Change [ Additon
MCINTOSH, DONALD W JR . f 0 GE § P

NAME NAME O35 M7-00045-013 150,00

sTRET ADDREss | 1780 PARK AVE, STRIET ADDRESS

env-si-zie | MAITLAND FL 32751 GIY-SI- 2P

MLE 1 nowe e . Mokanee T augiien

NAME NAMI

SIHEL) ADDRESS STRLET ANDRE 3S

CINY-S1-4p° CIIY-81- 21

TiE 1 Delele T (] Change  [3 Addilion

NAME NAMI

SIRLET ADDHESS STRELT ADDRI S8

Cliy-sl-2ip CITY-SI-2IP

fimr ’ [ Delere e [J change O] Addition

NAMI NAMI

SIFFET ADDRE S8 SIRITT ADDRESS

ClY-81-2IP CITY-SI-71P

e O Delste i [ Crange [ Aadilion

NAM( NAME

STRELT ADDRISS SIALET ADDHE S8

CITy-Si-21p Cliv-sl- 2P

12. | hareby certify 1hat Lha infermalion supplied with this filing does not qualify for Ihe expmplions contained in Socticn 118, Florida Statules. i further cenlify that the information
incicated on 1his raport or supplemental report is true and accurato and thal my signature shall have tho same legal eflect as if made under oalh; that | am an officor or_director
of Lhe corporauen cr Lho racaiver or trustee empowered |4 axecule this seport as required by Chaptor 607, Florida Stalules; and that my name appears in Block 10 or Block 11

it changed. of on an allachmenl wilh g8 address. with #l other ke empowoered.
')/‘;v//r? o7 LYY AOEE

SIGNATURE:
CSIGNATURE AND TYPED OR PRINTEN NAME OF SICKMNG OEEICER OH AIBFCTAR Mt ™Moo Prece b




