2008 FOR PROFIT CCRPORATION FILED

ANNUAL REPORT
preey Apr 09,2008 08:00 AT
DOCUMENT # H38048 TN Secnzetary of State

1. Entity Name

EUROPEAN HAIR DESIGNS, INC. -~
Principal Place of Business Mailing Address

% JEAN ANN HOLMES % JEAN ANN HOLMES

6807 GULFPORT BLVD 6801 GULFPORT BLVD
SOUTH PASADENA, FL 33707 , SOUTH PASADENA, FL 33707
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% it b R g Gk 58-2497389 Not Applicable
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6. Namea and Address of Currenl Registered Agent é Ay
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PALESKY, DAPHNE
8489 79TH AVEN
SEMINOLE, FL 33777
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8. The above named entity submits this statement for the purpose of changmg its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or priniad nama of registered agent and e If applicable (NOTE. Registarea Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, 0O Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE . | PD

NAME PALESKY, DAPHNE

STAEET ADDRESS | 8489 79TH AVENUE, NORTH

CITY-$T-21P SEMINOLE, FL
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TITLE

NAME

STREET ADDRESS
CmY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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CITY-8T-2IP

12. | hereby certify that the information supplied with this hhn does not qualify for the examptions contamed in Chapter 119, Florida Statutes, | further cernfy that tha information
indicated on this report or supplemaniai raport is true an acculate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the recever or trustes empowered 1o exaculg this report as requirad by Chapter 607, Florida Stmutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachm lh an address, with all other like eyp ered

SIGNATURE: € UQ S'W Mlﬂﬁ Wl

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR Dlnzctor \ Date Oaylims Prone #
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