FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretal‘y Of State

PgFN?m':nENT # P07000013915 04-28-2008 90343 013 ***150.00

ity

CELLULITE & LASER INSTITUTE OF TAMPA, INC.

Pringipal Place of Business Maiiing Address

18624 WINDING OAKS BLVD. 18624 WINDING OAKS BLVD.

HUDSON, FL 34667 US HUDSON, FL 34667  US

e R VU N AR
Suile, Apt. ¥, etc. Suite, Api. #, etc. 03282008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

715-3229539 Not Applicable
ap Gountry < Country 5. Certificate of Stalus Desired O gi'gesqﬁrd;;“ma'
. . 6.-Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

hame

HART, SCHEHERAZADE
18624 WINDING OAKS BLVD. Strget Address (P.O. Box Number is Not Acceplable}
HUDSON,FL 34667

B City FL I Zip Code

8. The above named entity sulmits this slalemem for the purpose of changing its registered ollice of regislered agent, or both, in the State o Florida. | am tamiliar wilh. and accem
the obligations of registered agéil

SIGMATURE
Shgnatne, typd o prinkcd Fate of regateney agent wnd ke 1 apphcatihy (MOTE Rerpetercs Ager | sgnalury reGared when mirgalingy . DATE -
FILE NOWIll FEE S $150.00 9. Biection Campaign Financing - $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution, [l Addedto Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P ] Deigte TITLE [] Change [ Addition
RAME HART, SCHEHERAZADE HAME
SIREET ADDRESS | 18624 WINDING OAKS BLWVD. STREET AUDRESS
CIY-51-ZiP HUDSON, FL 34667 CITY-$7-21P
TILE 3 Desete TITLE [ Charge ] Adcition
HAME MAME
SIREET ADDRESS STREET AGDRESS
CITY-57-2iP CITY-$7-2IP
e O nelete TILE [3 Charge [ Adcition
NAME _ - = HAME e -
STREET ADDRESS SIREET ADDRESS
CIIY-5T-21P CITy-8T-21p
TME 3 petete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS SIRELT ALUAESS
CHY-3T-2P CITy-$1-210
TITLE 1 Detele TILE { charge ] Adcition
HAME HAME
STREET ADDAESS STREET ABDRESS
CITY-3T-2P CITY-$7-2IP
THLE 3 betele I [] Change [ Addition
HAME HAME ’ ' -
STHEET ADDBESS SIREET ADDRESS
CITy-51-2P CITy-41.21P - - .-

12, | herghy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report or supplemeantal report is and that my signature shall have the sarme iegal effect as it mage under oath; that | am an officer or director
af the corporation or the receiver or truste red (o epecife this reporl as required by Chapter 607, Fiorida Statutes, and that my name appesars in Block 10 or Block 11 it
changed, or on an attachment with an ad tngr lige empowered

/A SIGNATURE:

SWYPED\)R PRINTED NAMEDF EIGNING OFFICER OR OIRECTOR

Cragtime Phore £ -




