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' No T 135052

Retumn to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, iD 83720-0080

NO FILING FEE IF

REQEWED BY DUE DATE

|

Lue no Tater than October 37, 2008 —

2. Registered Agent and Office NO PO BOX"

Annual Report Form

CINDY AMANDUS T
orre box. if appitcable 5995 W STATE STE B
BOISE MASSAGE THERAPY, INC. BOISE, ID 83703
CINDY AMANDUS
5995 W STATE STE . (/
BOISE, ID 83703

3. New Registered Agent Signature

Office heid Name

Corporations: Enter Names and Business Addresses of President,

Stroet or P.O. Address

Secretary and Directors.

Do Not Tape or Staple

Clty State Zlp
WM Qurde Prindir 5w Strke Stske ¢ By o §8903
5. Organized Under the Laws of: 6. 7 -
" ?1\5'6005:8 Signature __éla,é\ Date __ /% ~23 ?J
Name B Ct "‘A ’;;’ W‘A‘VJ Pregedey 7}
Tssued 0B/0672008 200810001687



