2007 FOR PROFIT CORPORATION
~ " " ANNUAL REPORT FILED

DOCUMENT # S46010 Jan 09,2007 08:00 A

1. Entty Namo Secretary of State

EASTERN MASSAGE THERAPY, INC.

Principal Place of Business Mailing Address

1450 N. 12TH COURT 1450 N. 12TH COURY

APT. 5-A APT. 5-A

i - O A
01042007 No Chg-P CR2E034 {11/05)

Do NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
65-0255569 Not Applicable

5. Cer.tiiicate of Status Desired 0O ?g;?q l‘:ﬂfm"al

8. Name and Addross of Current Registered Agent

T e DO NOT WRITE
ﬁ?h%voon, FL 33019 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signatire. typad of printad name of reghtored agent and title i appiicabla, {NOTE. Rsglsterad Agent signature sequived when relnctating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 vayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS i
TME PD
NAME TANG, ELIZABETH
STREET ADDRESS | 1450 N. 12TH COURT - .
ciry-51-2°P HOLLYWOCQD, FL . UUBI;'QDS,TEIEEL Tt o
' D1A10A37-30013-002 150,00
TITLE
NAME
STREET ADDRESS
CITy-57-2P
TILE
NAME

sz - DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-§T-2ZP

TME

NAME

STREET ADDRESS
cny-sr-ae

TME

NAME

STREET ADDAESS
CiTy-8T-2P

12. | hereby certify that the information supplied with this filing does not ualify for the exemptions contained in Chapter 119, Florida Siatutes. | further ceriily that the inforrmation
fnaicated on this report or supplemental report Is frue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changeq, or on an atachmen: with an adaress, with all other like empowered.

SIGNATURE: ___ C A prsanr 7“”"7 1/ ¥/ o] T4 12v0

IGNATURR AND Iy O PRINTED NAME OF RIGNING nrr’:n OR DIRECTOR Data Deytima Phona ¥




