FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P99000092331 ecretary o ate
04-23-2007 90261 022 ***150.00

1. Entity Name
CELLULITE EXPERT, INC.

Principal Place of Business Mailing Address
3700 GALT OCEAN DR. 265 S FEDERAL HWY.
APT. 1710 #164
FORT LAUDERDALE, FL 33308 DEERFIELD BEACH, FL 33441
T A B O T
3050 NE 4810 1 _
Suna_ﬁbﬂglc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEl Number Applied For
Li1G #HTHOUSE /70//()7’ 65-0955294 Not Appiicable
Sg Ay C?j“‘%‘ 4 Zp Country 5. Certificate of Status Desired [ ?g-;gqlﬁg‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

STOLL, JEFFREY R

C/O JEFFREY R. STOLL, P.A. Street Address (P.0. Box Number is Naot Acceptable)
2300 E LAS OLAS BLVD FOURTH FLOOR

FT LAUDERDALE, FL 33301-1578

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. yped & printed name of registered agent and titke if apphcatia . (NOTE: Registered Agent signature requirer when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contiibution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TLE O Change [ Addition
NAME DIAS, DALILA NAME
STREET ADORESS | 3050 NE 48TH CT_, #406 STREET ADDRESS
CITY-8T- 2P LIGHTHOUSE POINT, FL 33064 CiTY-ST-7IP
TALE O Delete TILE U] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TMLE [ Desete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-§1-71P
TILE O3 Deete TALE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TME 7] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE [ pelete TOLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-5T-7P CITY-ST-7P

12. | hereby certify that the information supplied with this m:-?(? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath:; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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: 22 8. 8.0 L euo ‘7[//: Vioka @5%)‘//2«01/%

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGMING OFFICER OR DIRECTDR Daytima Phone #




