2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2006 08:00 AM
DOCUMENT # P93000092331 B Secretary of State

1. Entity Name
CELLULITE EXPERT, ING.

Principal Place of Business Matiing Address

3700 GALT OCEAN DR 265 5 FEDCRAL HWY.

APT. 1710 #164

FORT LAUDERDALE, FL. 33308 DEERFIELD BEACH, FL 33441

IR AR R

03152008 No Chg-P CRZEDM (11/05)

DO NOT WRITE IN THIS SPACE P=Top ArpiS o

£5-0855284 Not Applicable
5. Ceitificate of Status Desied ™ (J gg-;squ‘g}mﬁ

8. Name and Address of Current Registored Agent

STOLL, JEFFREY R DO NOT WRITE

Cégo" EFF%%L’Z’S%%’ F%ﬁnm FLOOR
2300 E LA
FT LAUDERDALE, FL 33301-1578 IN THIS SPACE

8. The above named entty sulemits this statemnen for the purpose of changing its registered office o registered agent, or both, in the State of Foriga. |} am familiar wilh, and accept
the abligations of registared agent.

SIGNATURE
Sgnature, typed or prmted mame of registered ageni end e f #pplicabls {NOTE. Ragistered Agent signaturg /Zquired whan emsianing) DPAE
FILE NOWIN FEE (S $160.00 9. Election Cempaigh Financing $6.00 Mayse | LUUUULMTBEURZ
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0O AddedioFees O/ 85.05-8004 024 150,00
10. OFFICERS AND DIRECTORS 1
TmE PD
NAME DIAS, DALILA

STREET ADDRESS | 3050 NE 46TH CT., 1A08
CIve-ST-2P LIGHTHQUSE POINT, FL 33064

NAKT
STREET AUONESS
CitY-ST-2IP

INLE
NAKE

Pl DO NOT WRITE

A IN THIS SPACE

NAME
STRELT ACDRESS
Ciry-51-21p

e

NaME

STREET ABDRESS
CiTY-57-21F

TWLE

NAME

STREET ADDRESS
CITY-57-2P

12. | horeby certlly that the information suE);[Jﬁed wilh this filing dees nat qualily for the exemplions confained in Chapler 119, Florida Stalutes. | further certify lhal the information
indicated on this repart or supplemental report is true and acowrate and that my signatura shall have the same fegal effect as il made under oath, thal { am an afficer or diractar
of ihe corposation of 1he receives o frustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aitachmenl with an address, with all other like empowered.

SIGNATURE: NI L2 VT e 3// 5’/0(0 G B8O

SIONATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayoms Frone #




