2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P95000095268

1. Entity Name
RONI'S MASSAGE THERAPY, INC.

Secretary of State |

Principal Place of Business

7305 W SAMPLE RD
110
CORAL SPRINGS, FL 33065

Mailing Address -

PO BOX 9520
CORAL SPRINGS, FL 33075

DO NOT WRITE IN THIS SPACE

T

03162007 No Chg-P CR2E034 (11/05) !
4. FEI Number Applied For
65-0634231 Nat Applicable
” : $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Addrexs of Current Reglstered Agent

CHIAVERINI, RONALD

7305 W SAMPLE RD

110

CORAL SPRINGS, FL 33085

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Floriga, 1 am familiar with, and accept |

the obligations of registered agent.

SIGNATURE

Signalurs, typed of prinied nama of ragistarad agant AnO litle  applicabis.

(NOTE Aagesterad Agenl aignalura required when renstating} , CATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

TOGes o0
$5.00 May Be 4706078006500 {50, 00

Added to Feses

10, QFFICERS AND DIRECTORS [

TITLE D

NAME CHIAVERINI, RONALD

STREET ADDRESS | 7305 W SAMPLE RD SUITE 110
CITY-§T-2IP CORAL SPRINGS, FL 33065

TILE

NAME

STREET ADDRESS
CITY-8T-2iP

TTE

NAME

STREET ADDRESS
Ciry-st1-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-S7-2IP

TITLE -

NAME H
STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cestify that the information supplied with,
indicatad on this report or supplemaral report )4

changed. or on an attachmentiwill an acdrgg, with all other like empowerad.

fling does not qualify for the exemplions contained in Chaptar 119, Florida Statules. | further cartily that the information
rue and accurate and ihat my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiveTpifrusiea emfiowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if

3/J 7/6“7 G54 753~16 G0

! -
smumuns.&% Rovald Chiauveane
7 E AN‘T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datef I Duyting Pnoca &




