2007 FOR PROFIT COﬁPOMTION

ANNUAL REPORT

FILED

DOCUMENT # F03000001 779

1. Entity Name

Sep 06, 2007 08:00 AN
Secretary of State

NEW DIMENSION ACADEMY OF BEAUTY, INC.

Principal Place of Business

4551 GUNN HIGHWAY
TAMPA, FL 33624

Mailing Address

4551 GUNN HIGHWAY
TAMPA, FL 33624

A R

05082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRrTTv— Appiod For
36-4464947 Not Applicable
5. Certificate of Status Desired O 2080 Zosq Iﬁdm‘:’“”“a'

8. Name and Address of Current Reglstored Agent

HOELLERER, ANTHONY S P
4551 GUNN HIGHWAY
TAMPA, FL 33624

DO NOT WRITE

IN T@S SPACE

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

SIGNATURE

Signahae, typed or prred name ol regissnsd agent and itk f applcable, (NOTE: Ragueisrad Agent sgratse raqurad when ranatatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Feos

FILE NOWI!!! FEE IS $150.00
Due by September 14, 2007

In accordance with s. 807.193(2)(b), F.S., the
corporation did not raceive the prior notice.

10, OFFICERS AND DIRECTORS |

TILE P

HOELLERER, ANTHONY S P
4551 GUNN HIGHWAY
TAMPA, FL 33624

STREET ADDRESS
CiTY-S1-21P

STREET ADDAESS
CITY-ST-ZIP

Uaang
09/06707-8

STREET ADDRESS
CITY-ST-7P

DO NOT WRITE '

TIMLE

IN THIS SPACE

STREET ADDRESS
cry-Sr-ap

TME

STREET ADDRESS
Cy-ST-2IP

TME

NAME

STREET ADDAESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statules. | furthar certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; thal | am an officer or director
of the corpuration or the receiver or trustee empowered to exacute this repoﬂ as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered
- )
SIGNATURE: /2/4«.-——_ 3/ Au,.?aqy {,f :.M -7

\TURE AND TYPED OR PRINTED NAME OF IIGNING OPFICER OR DIRECTOR

y




