FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000103288

1. Entity Name
HAIR FREE BY DOLORES, INC.

Principal Place of Business Mailing Addrass
3959 SO NOVA ROAD STE 30 3959 SO NOVA ROAD STE 30
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

R RO

01252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P

54-2128125 Not Applicable

] $8.75 agditional

§, Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

HOLLEMAN, DOLORES § DO NOT WRITE

3959 SO NOVA ROAD STE 30

PORT ORANGE, FL 32127 IN THIS SPACE

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

SIGNATURE

Sigraturs. typed of orinted ~uma of ragisterad agent and title if rpplicatse INQTE Regrstared Agenl sigralute raquired whan reinsating} DATE

FILE NOW!! FEE iS $150.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contributien. 0O AddedtoFees

10. OFFICERS AND DIRECTORS [

TITLE De

NARSE HOLLEMAN, DOLORES §
STREET ADORESS | 5473 WARD LAKE DRIVE ERSEOD

urvstzr | PORT ORANGE, FL 32128 I28-M08 150, 0n

TN Nl B 1
TSTLE

NAME
STREET ADDRESS
CITY-ST-2P

TiTLE
NAME

STREET ADDRESS Do NGT WRITE

iy -81-2p

- | IN THIS SPACE

NAME
STREET ADORESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTy-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ furthar certfy thal the information
indicaled on tis report or supplemantal rapont is true and accurate and that my signature shall have the sama legal effact as if made under cath; thal | am an officer or director
of the corporation or the receiver or lrustee empowerad to executs this raport as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Bloek 11§
changed, or on an attac| nt with an addregs, with all othar like empowerad.

SIGNATURE: nAl Mv Docone s ﬂowsmw SJW log C‘zacg)so#-sﬂu

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR v ¥ Date Dayume Phone §




