2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H38048

1. Entity Name
EUROPEAN HAIR DESIGNS, INC.

Apr 12,2007 08:00 A
Secretary of State

Principal Place of Business

% IEAN ANN HOLMES
6801 GULFPORT BLVD
SOUTH PASADENA, FL 33707

Mailing Address

% JEAN ANN HOLMES
6807 GULFPORT BLVD
SOUTH PASADENA, FL 33707
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B Narme and Address of Currenl Reglltarad Agent

PALESKY, DAPHNE
8489 79TH AVE N
SEMINOLE, FL 33777
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8. The above named entily submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florlda, | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signalure, lypec of printed nan of registered agent and tite i applicabls.

(NOTE: Registerec Agenl signature requirad whan reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. CFFICERS AND DIRECTCRS

PD

PALESKY, DAPHNE

8489 79TH AVENUE, NORTH
SEMINOLE, FL

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TNE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-Sr1-2IP

TILE

NAME

STAEET ADDRESS
Cry-$1-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP
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12. | hareby ceriily that the information supplied with this ﬂtl

of the corperation or the receiver or trustee am
changed, or on an attachment with an address with all Ol

SIGNATURE

i gmpower

does not gualiy for the exemptions contained in Chapter 119, Florida Statutes | furthar camty that tha rnformatron
Indicated on this report or supplemental report is trua an accurate and that my signature shall have the same lagal affect as if made under oath: that | am an officer or diractor
0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 [f

Oiepd) 208) 1372131kt

SIGNATURE IND 'rwen OR PRINTED NAME OF SIGNING OF FICER OR DIR( \a

Dale Daytime Phone #
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