2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 AN

DOCUMENT # P00000009494 Secretary of State
1. Entity Name
KALLY K'S, INC.
Principal Place of Business Mailing Address
1600 MAIN ST. 1600 MAIN ST.
DUNEDIN, FL 34698 DUNEDIN, FL 34698
02062008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
- 59-3618367 Not Applicable
5. Certificate of Status Desired | EBBB' ;esq l':rd:ci‘“""a'

6. Name and Addrass of Current Reglistered Agent

Voo A oy EXANDER DO NOT WRITE
DUNEDIN, FL 34698 |N THIS SPACE

8. The above named entity submits this siatement for the purpese of changing ts ragistered office or registared agent, or both, in the State of Florida. | am familar with, and accept
the obliganons of registerad agent,

SIGNATURE
Signature, lyped of pantad nama ot regisiered agent and itle Il applicable (NOTE: Regislared Aganl Signature roquied whan renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
me [PD HHOH00AGE137
NAME MIHOPOULOS, ALEXANDER (3423 08-20002-010 150,00

STREET ADDRESS | 1600 MAIN ST,
CITY-ST-7IP DUNEDIN, FL. 34698

TLE SD

NAME MIHOPOULOS, ELEONCRA
STREET ADDRESS | 1600 MAIN ST,

GITY-ST-2IP DUNEDIN, FL 34898

TIMLE
HAME

it DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TTLE

NAME

STREET ADDRESS
CIfy-5T-2IP

12. | hereby certify that the information suppypéd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptementpfreport is tiua-smpl accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or direcior

of the corporation or the receiver or Wésips armbweregAo exacute this reporl as required by Chapler 6 Florida Statutes: and that myfname appears in Block 10 or Block 11
rlike empowered#kvdn g{ j&j
Oﬁw o ;’ ,;bz/ﬁ
= (51 Fet £33
{Dale[ ! 7

changed, or on an allachment with/go-tigte
v
PED orynmrsn NAME OF SIGNING CFFICER OR DIRECTOR \v4 Dayi¥ne Phora #

SIGNATUR?/QGNATUHEAND
= [ .



