2006 FOR PROFIT CORPORAYION

ANNUAL REPORT (AR)

DOCUMENT # P94000054081

1. Entity Name

CAROL & KiM'S THERAPEUTIC MASSAGE, INC.

Maiting Address

. P.O. BOX 398514
MIAMI BEACH FL 33238

Pringipal Place of Busmess

£,0. BOX 398514
MIAM! BEACH FL 33239

2. Principal Place of Business 3. Mailing Addiass

FILED ——
Feb 08, 2006 08:00 AV
Secretary of State

A

Suile. ApL. ¥, eto. Suite, Apt. #. etu. 1st MOORE CR2E034 (10/05)
Cry & Stale N City & State 4. FLI Number T ) 1Apebed For
B55-05102889 B i 1ot Applicat”

i Z County ' 5 Addit

Zip Couniry P ! 5. Certificate of Status Desired O $8.75 additionat
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name T

~ SCOTT, CAROL A
1620 WEST AVENUE
SUITE #4605
MiaAMI FL 33138

Strest Address {P.0. Box Mumbser 15 Not Agceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida 1am famitiar ith, ard accey

the obhigations of registered agent.

SIGNATURE

Srgnawre typed of primed name of reqsieces agan! and We it apphoabl

INOTE Regstered Agent signatura requmed when rensiahng) | BATE

FILE NOW!! FEE IS $150.00
. After May 1, 2006 Fee Will Be 355000
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May ¢
Trust Fund Conieibution. £ Added to Fees

10. OFFICERS AND DIRECTORS

i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
213 ] 3 Detete TiLE ' Tlchange A
NAME SCOTT, CAROL A NAME
STREET ADDRESS | 1620 WEST AVE #605 STAEET ADCRESS ucs_f_‘sm}%%%‘ii} o
GiEY-sT-aF IMIAME BEACH FL 33139 £4-5-2P 241 83’[}5"83398"51 1 150.
TMeE [ Daiste 1I7LE ] Change  [] Adidiih
HANE HAME
STRECT ADDAESS STREEY ADERESS
LHTY-57- 2P CIFY.5T- P
Tl O velets utLe [ Change A
HAME s HAME _
STRELY AGDRESS STREET ADDRESS
Nv-ST-2P CITY . §1-2P
TILE O Detete THLE O Change  [J a2
AN HAIE
STREET ADDRESS STREFT ADDRESS
crry-51-z9 CITY 577
TE 3 patete e Ol Chage | [ de
HAME HAME
STAEET ADDRESS STREET AODRESS
oiTY-ST. 2P CITY-57-2P
UL (3 pelete Tl O omge DI mn
HAME HAME
STREEY AOBRESS SIREET ADDRESS
CITY-S5- I Gy -37- 7P

12, | hereby ceriiy that the informabion supplied with this ilhng caes not quality for the ex'émphons contained in Section 119, Florida Statuies. | furtier certify iﬁat Lhé’informaﬁor
indicated on this report or supplemental report iz true and accurale and that my signature shall have the same legal effect as if made undar cath, that | am an officer or direcic
of the corporation or the recewver or trustee empowerad 1o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1

i changed, or on an aftachment with an addresgs, with all other like a

SIGNATURE:

»
SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO

owered.

bl 365-531-5%

Daytme Phane #




