2006 FOR PROFIT_CORPORATION

/ANNUAL REPORT (AR} FILED

DOCUMENT # Pa4000091862 Apr 05, 2006 08:00 AM
1. ety Name o Secretary of State
ALPHA SCHQOL OF MASSAGE ENTERPRISES INC.
T‘frlapia-g!»’i/acé bl E:ursl;t;sii S Maiting Address -
661 SE NOASEMAN DR 15138 T5TH AVE NORTH
e S R TER AR
2. Prngipal Place of Busingss 3. Mahng Address
- -éusie_‘.. Af.?‘, %, elc. T Suite, Apt. &, elc. 1st MODRE CH2ED34 "0105}
Gy ssme City & State 4 FE! Numbor - | |Appied For
65-057@750 i:"h:’m Apphcabia
<ip Country op County 5. Cartificate of Slatws Desrcd (] gigesq Additional
"7 5, Name and Address of Current Registered Agent o 7. Name and Address ot New Reglstered Agemnt B
Name
1{??‘;&";%&‘28% g . Street Address {P.QO. Box Mumber is Nt;rAcceplableJ | ’ T
PALM BCH GARDENS FL 33418 T
—E—r;—_ T e, FL I Zip Coda

8. The abuva named enhily sUGMils thes staternent for the purpose of changing i1s regisiered office of 1egssteusd agent, or both, in the State of Florida. T am familar with, and accept
the otligations of reqrstered agent.

SIGNATURE

Segrralure, Iypend o prercd prenta Ol rexpsisred agond and GG § appRCaG (NDTE Flegaloiad AGen S0 /6 whan 1edistaling) DAL
i . T . o . I - -
.. FILE NOW!! FEE ls_ﬁif@.ﬁ@_.,__ [T, 9. Clecton Campaign Financing $5,0D May Be
After May 1, 2006 Fe_e‘WII! Be $55~O‘QQ e Trust Fund Centribunon. [ Added to Fees
Make Check Payable 1o Florida Department of Siate .
| 10 T T oFReRs ANORRECTORS . s . AUDITIONSICHANGES TO CFFICENS ANL DIFEGIONS IN 11
THLE PTD 3 Gotete nald i O Crange [ Aaddillon
NAME LANNING, MICHAEL E WA
STREET ADUALSS | 661 SE NOWSEMAN DR SIRE T ADDRESS UBDGDG4H 1832
ChY-5i-0F  |PORT SAINT LUCIE FL 34984 Y ST 04/19/06-80041-011 1S0.00
L i YPS 13 petets L [Ierange [ Addtion
MAMC POCOL, DANIEL B _ NApE
SIREET ADDRLSS (651 SE NORSEMAN DR SHRET ADDRESS
wi¥-51-2  {PORT SAINT LUCIE FL 34984 : Ty -1 2P o
AT - U reg [toaree [} Aodiion
NAML NAME
STREET ADDRESS SIRLET ADDMESS
CITY-$5- 1 CLY-ST- £
THLE 3 Detete WitE [ €hange ] Additinn
RAME HAME
SHIEET ADDAISS . : STRECT ADDRESS
CHY-$1-1I7 CIFY-SI- I
me 7 Defote Hite Ol crange [ Addition
NAME PAME
STAEET ADUAESS SENLET ADDRESS
£nY-51- 2P CITY-51- 0F
IS 3 Detete (T O trange 1 Addition
AN NAME
STALE | AULHLSS SIREET ADDRESS
IrY-51-ap CITY-51-21¢

12. | hereby cerify thal the information sugpted with tus hing does nat qually for the exempticns contaced n Section 119, Flonda Statutas. t turttrer cedily that 1hg inlormaton
wikcated an thus reporl or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if rmade under catn, $hat 1 am an officer of direcio
ot e carporalian ar the ecewver or tustee empowered o execule Lhis repon as requirsd by Chapter 607, Florida Sialules; and thal my name appears in Block 10 or Biock 11
ii changed, & on ar altachment with an agaress, with &l other ke empoweted.

SIGNATURE 25~ T idee) lamialy 430G 7722304939

el FPlemm &

e —— . 1]



