f 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P99000048129

1. Entity Name

MASSAGEWORKS USA, INC.

Secretary of State

(05-01-2006 90353 046 ***150.00

Principal Piace of Business Mailing Address
C/OKEITH TITUS C/0 KEITH TITUS
13006 PRESTWICK DRIVE 3801 CORPORATE PARK DR #110A

RIVERVIEW, FL 33569 TAMPA, FL 33619

2. Principal Place of Business 3. Mailing Address

{3006 fedtwichd Drive

| EE

Suile, Apt. #, etc. Suite, Apt. #, etc. =~ 04262006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
Cver vy aw, —C 59-3576386 Not Applicable
i oo B2s09 s 4 5. Certfoate of Sutus Dosves (] 3875 Adonal
8. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name

TITUS, KEITH : _
13066 PRESTWICK DR Street Address (P.O. Bax Number is Not Acceptable)

RIVERVIEW, FL 33568

City

FL : Zip Code

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

ihe obligations of registered agent.

SIGNATURE

- typad of privied Hame of registered agent and flie B appicable.

(NOTE. Registerad Agent signeture requited when reinstatng)

DATE

FILE NOWRI! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Tryst Fund Contribution.

$5.00 May Ba
Addsd to Foos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D : . [ pelete TILE Cichange [ Aodition
NAME TITUS, KEITH NAME

STREET ADDRESS | 13066 PRESTWICK DR . STREET ADDRESS

ery-st-zp | RIVERVIEW, FL 33569 CITY-ST-2P

e [ petae TIE [CiChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TLE 7 Deleee T [ change O Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CY-$1-2IP

Tine [ petete E Cicrange [ Addition
NAME KAME

STREET ADDRESS STREFT ADDRESS

CiTY-57-71P CIY-S¥-2IP

TIE 3 petete TILE [CCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-si-zip CITY-ST-1P

TLE (3 Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-71P LIFY-ST-21P

12. | herebhy certig that the information supplied wih this filing does not qualify for the exemplions contained in Chapler 119, Florica Statutes. | further certify that the infotrnation
is report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporafion of the receiver of rustee empowefed 1o execule thia report 85 required by Chapter 607, Florica Stetutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment withan address. with all other like empowered.
SIGNATURE: X k

6!%( 777‘{”5

F32-672-F002

SIGMATURE AND TYPED DR PRINTED RAME OF EXGNING OFFICER OR DIRECTOR

s soc

Daytme Phane #




