2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P98000092633

1. Entity Name

MEDICAL THERAPEUTIC MASSAGE CLINIC, INC.

Principal Place of Business Mailing Address
1321 5 ANDREWS AVE 627 S.E. 4TH AVENUE

FORT LAUDERDALE FL 33316

#303
FORT LAUDERDALE FL 33301

2. Pnnmpal Place of Business - No P.O. Box # 3 3. Mailing Address

M NAB 2oA

Suile, Apl #, elc Suite, Ap

L. #, etc.

FILED
May 17, 2007 8:00 am
Secretary of State

05-17-2007 90034 043 ***150.00

T

1st MOORE CR2E034 (10/06)

(,onu& SﬁMO 6 m:b( ‘FL City & Stale

4. FEINumber g nggn022

| Applied For
| Not Applicabla

Countr Zi Count iti
é Y P Hniry 5. Coerlificale of Status Desired O $8.75 Additional
?D 3 O O (lb'lA) Fee Required
6. Name and Address ot Currelpfﬂegistered Agent 7. Name and Address of New Registered Agent
Name

“LAFFER, SAMUEL
627 SEE. 4TH AVENUE
‘FORT LAUDERDALE FL 33301

+

Slrect Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8 The abovn named enlity submits this slatcment lor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent?

Signature, ryned‘m.-unm‘ed r;arr\e',"or togrsierec aguet anc mle r anphcalie

SIGNATURE - L

(NGTE: Ragistared Agent signature teauigd wian resnistat rg

DATE

MO FEE. IS $150.00
: Af_'ter May 1, 2007, Fee Will.Be $550.00
Make Check Payable to Florlda Department of State

9. Eleclion Campaign Financing
Trust Fund Conyribution.  [] Added 1o Fees

$5.00 May Be

X - . ,OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tr, D St O Delele it Clchange [ Acdiion
NAMI LAFFER, SAMUEL NAML

sty appress | 627 SE-4TH #303 SINEET ADDHE 55

ony.s.7p | FORT LAUDERDALE FL 33301 CIY-8i-7P

NILE 1 Delete 03 [] Change  [] Addition
NAME NAME

ST ADDRESS SIBEET ACOI 85

Y- S1-71P GHY-SI-2IP

it ] polete fir: T 1chanae ] Addition
NAME - § v

SIREET ADDRESS SIRCTT ADDRESS

CIY-$1-21P CIY-81- 2P

TITLE [J pelete IIE [J crange ([ Addilion
NAME NAME

STHET ADDRLSS SIHCET ADDRI 58

CHlY-S1-2IP ClY-si-2IP

Nt I pelete n [ change ] Addition
NAMI NAMD

SIRFET ADDRESS SIREET ADDRE S5

CIlY-81-4P CIIY-$T- AP

e 1 Delete nne [J change ] Addilion
NAME NAME

SIRELT ADDRESS SIALET ADDRE $S

CY-ST-2IP GIIY-S1-2IP

12. | hercby certify hal the inlormation supplied with this filing doos not qualify for the exemplions conlained in Soction 119, Florida Statutes. | [urther certify thal the information
indicaled on this repert or supplemental reportis rue and accurate and thal my signalure shall have the same Iegal eflect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or fruslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: St [ aceeT2

4/;,/47 95¢

523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OQ-BWECIOR

[V A 4

Caytme Prone 4




