2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000086753

1, Entity Name

LOTION LIQUIDATORS.COM, INC.

Principal Place of Business

7310 GULF BLVD.
ST. PETE BEACH, FL 33706

Mailing Address

42-21 DOUGLASTON PARKWAY
DOUGLASTON, NY 11363

CLL MRS

DO NOT WRITE IN THIS SPACE

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90047 008 ***150.00

R R AR W

04182007 No Chg-P CR2E034 (11/05)
4. FEl Number Apptied For
20-1196692 Not Applicable

5. Certificate of Status Desired

[ $8.75 adaitional
Fae Required

8. Name and Address of Current Registered Agent

BERGER, TODD
7310 GULF BLVD
ST. PETE BEACH, FL 33706

" DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signatwe, typed o pnnied name of registerec agant and litke Il appkcable,

[NWOTE: Regisiared Agen! signatuie required when reingtating)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

1

TITLE PSTD

NAME BAILEY, EDWARD G

STREET ADDRESS | 42-21 DOUGLASTON PARKWAY
orv-st-2p -y DOUGLASTON, NY 113863

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITE
HALE

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

" DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 16 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: -

SMGNATURE AND TYPED oyunﬁzn HAME OF SIGNING OFFICER OR DIRECTOR

L./ //( d7m

Daytime Phone 4

Cd



