2007 FOR PROFIT CORPORATION

ANNUAL REPORT . -

FILED

DOCUMENT # P94000054081

1. Entity Name

CAROL & KIM'S THERAPEUTIC MASSAGE, INC.

Feb 22,2007 08:00 AM
Secretary of State

Principal Place of Business

P.0. BOX 398514
MIAMI BEACH, FL. 33238

Mailing Address

P.0. 80X 398514
MIAMI BEACH, FL 33238

DO NOT WRITE IN THIS SPACE

0

01172007 No Chg-P CR2ZE034 (11/05)

4, FE| Number Appled For
65-0510289 Not Applicable
” " $8.75 Additional
5. Certificate of Status Desired O0 Fee Required

8. Name and Address of Curment Registered Agent

SCOTT, CAROL A
1620 WEST AVENUE
SUITE #5805

MIAMI, FL 33139

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registerad agent.

SIGNATURE

Signature, typsd of pnntsd name of regisierad agent and 1tie if appicanie.

(NOTE: Registerad Agent signature roquired when reinstaing) DATE

FILE NOW}I! FEE IS $150.00
After May 1, 2007 Foo will bo $550.00

8. Election Campaeign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess ” [H_ r
I

10. QFFICERS AND DIRECTORS ]

TITLE D

NAME SCOTT, CARCL A
STREETADDRESS | 1620 WEST AVE #2605
CITY-ST-7IP MIAMI BEACH, FL 33139

TME

NAME

STREET ADDRESS
CIrY-57-2iP

1ME

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-51-2p

TINE

NAME

STREET ADDRESS
Ciry-s1-2P

e

RAME

STREET ADDAESS
CITY-S1-2'P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further ceriify that the information
indicated on this repont or supplomental report is trus and accurate and that my signatura shall have the same lagal effect as if made under oalh; that | am an officer or directar
of the corporation or the racaiver or lrustes empowered 1o W& this rey as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 114t

changed, or on an attactynant with an address, with all other ampo!

SIGNATURE: G/ﬁ

SIGNATURE AND TYPED OR PRINTEM OF SIGNING OFFICER OR DIRECTOR

L;;/o’zof_{ of - a5/ 5 <63




