FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT 1 Secretary of State
DOCUMENT # P0O7000099567 R, | 03-07-2008 90043 008 ***150.00

1. Entity Name
ANASTASIA'S HAIR SALON INC

Principal Piace of Business Mailing Address 3
8423 BLAINE ROAD 8423 BLAINE ROAD : 4 0 Oq 0 9 9
SPRING HILL, FL 34608 SPRING HILL, FL 34608 o
S B ARG

Suite, Apt. #, elo. Suite. Apt. #, etc. 02102008 Chg-P CR2EQ34 (12/06}

City & State City & State 4. FEINumber Applied For

il(! - 08 q 8579\ Not Applicable
Zp Country Zie Country §. Certificate of Status Desired O fg';iag“"“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
T e e = T — Name o m—
STAVROPQULOS, ANASTASIA
8423 BLAINE ROAD Street Address (P.C. Box Number is Naot Acceptabie)
SPRING HILL; FL 34608
City FL | Zip Code

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

SIGNATURE — '

. - " 8, TyDed of printed name of 1agisiered egant and title i applicable. (NOTE: Regisiofed AQOnt SIQNALWE recquired wha reinsiating) DATE

L FILE NOW!!! FEE IS $150.00 9. Elsction Carnpaign F.inancing $5_Oo May Be

After May 1, 2008 Foo will be $550.00 ‘Frust Fund Contribaution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
TILE P [ Delete TME [J change [ Addition
NAME STAVROPQULOS, ANASTASIA NAME
STREET ADDRESS | 8423 BLAINE ROAD STREET ADDRESS
CY-ST-2F SPRING HILL, FL 34808 CITY.ST-27
TITLE VP [ Delete TITLE [ cnange ] Addilion
RAME STAVROPOULOS, GEORGIOS NAME
STREET ADDRESS | B423 BLAINE ROAD STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34608 CAY-ST-2P
TILE [ belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [Jchange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-ZP
TITLE {1 petete mE ) o [ change  [J Aduition
NAWE NAME
STREET ADDRESS - STREET ADDRESS 4
CITY-ST-2P CIry-$T-2P ’

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained In Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that t am an officer or director
of the corporation of the raceiver or frustee empowerad 10 executs this report as required by Chapter 607, Flprida Statytes; and that my name appears in Block 50 or Block 11 it

changed, or on arn attachment with an address, with zll other like empower
TRISTASA STAVRIXIULO )
SIGNATURE:Q:M‘(M‘MM' %&%\ [DE =2 " 2508

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Daytima Phone #




