T ey

FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000103288 Secretary of State

1. Entity Name

ELECTROLYSIS & LASER BY DOLORES, INC.

Pringipal Place of Business Mailing Address
3959 SO NOVA ROAD STE 30 3959 SO NOVA ROAD STE 30
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

00 R A

01222007 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE T P

54-2128125 Not Apolicable
- — e T $8.75 Adattional
8. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Reglstered Agent -

OO S 30 e DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. 1 am (amiliar with, and acsept
1ne obligations of registered agent.

SIGNATURE
Signalure, typd of printed name ol agent and htle ) (NOTE; Registered Agant signalure raquired whin reinstabing) DATE
8. Efection Campaign Financing $5.00 May Be
FILEN ! FEE IS $150.00 ) y
After May 1?'2'307 Foo :'Ifl be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME HOLLEMAN, DOLORES S

STREET ADDRESS | 5473 WARD LAKE DRIVE
CITy-S7-21p PORT ORANGE, FL. 32128

me |

3
e ‘ 02423/ T-B00S0-015 150,00

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

avan DO NOT WRITE

TITLE , lN THIS SPACE

NAME
STREET ADDRESS
CITY. ST-2IF

TRLE

NAME

STREET ADDRESS
CITY. ST-2IP

TILE

NAME

STREEF ADDRESS
Ciry-s1-2P

12. | heraby certiy that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that tha information
indicaled on ffig report or supplernental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ogArustes empowered to exgcute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altacth address, with all othef like empowered.

ot s woges Hotremmn 7‘3/!240’) ( 38) 204-341

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING GFFICER OR DIRECTOR Catn N Tayime Phane ¥

SIGNATURE: ©

!




