FILED
2008 FOR PROFIT CORPORATION ~ Mar 07,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P94000054081 Secretary of State
03-07-2008 90037 029 ***150.00

1. Entity Name
CAROL & KIM'S THERAPEUTIC MASSAGE, INC.

Principal Place of Businass q 51£ Mailing Addrass

330 3.W. |, P.0. BOX 398514
v ‘LI

Suite, Apl. #, alc. Suita. Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0510289 Not Applicable
Zip Counlry Zip Country - . $8.75 Additional
5. Cenificate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCOTT, CAROLA :
1620 WEST AVENUE Stresl Address (P.O. Box Numbaer is Not Acceplaple)
SUITE #605
MIAMI, FL 331 39
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligations ~ registered agent. .

P
SIGNATURE " - ¢

Signature, typed or printed name of registered agent and ﬁué it applicable. (NOTE: Regisiered Agen! signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D J etete TITLE [ Change  [] Addilion
NAME SCOTT, CAROL A NAME
STREET ADDRESS | 1620 WEST AVE #605 STREET ADDRESS
CITY-5T-2P MIAM! BEACH, FL 33139 CiTY-S1-2P
TMLE T Delete TILE [J change ] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IP CITY-§1-21P
TILE 7 Detete TITLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-ap CITY-ST-21P
TLE 1 pelete TIMLE [JCtange ] Addition
RAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-S1-2IP CiTY-5T-2IP
TME £ Detete THLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-S1-2P CITY-S1-2P :
TITLE [ petete TINLE \ [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered L execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta: ni with an agddress, with all olper like empgwered.
SIGNATURE: Q/fj /f T D83 -54L3

SIGHATURE AND TYPED GIMPRI OF SIGNING OFFICER OR IRECTOR Dete Daytime Prone &




