FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DORA'S HAIR STYLING, INC.

Principal Place of Business Mailing Address -

327 CORONADO DR. 327 CORONADO DR. N

CLEARWATER BEACH, FL 34630 CLEARWATER BEACH, FL 34630

o o e R » : ' .| 01132006  NoChg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE = Appied For
LY S " : : . ‘ . 59-3159787 Not Applicable
e i o e Ly | SO S Desiod ) $ETE o

B Name and Addrass of Current Registered Agent

KALLAS, GEORGE DO NOT wmre
BELLEAIR BEACH, FL 33786 L '. IN TH'S SPACE

8. The above named enlity submits this statement for tha 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 _
Signature, typed or printed name of registered agent and titke if apelicable. (NOTE: Registered Agent signalure requited when reinstating) DATE
FILE NOWIII FEE IS $150. 00 "8, "Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS [ . T . S T e
TMLE PD - . i ‘! - .
NAME | KALLAS, GEORGE it ' ' i

STREET ADDRESS | 4305 GULF BLVD
CITy-8T-21p BELLEAIR BEACH, FL 33786

TILE SD . R Ce

. NAME KALLAS, DORA ) ' PR :

STREET ADDRESS | 3405 GULF BLVD o ‘ o T , -
om-st-2P [ BELLEAIR BEACH, FL 33786 . " ST '
me 7 e e P S OO SO S
NAME s ‘

s - DO NOT WRITE

. ~ INTHISSPACE- =
STREET ADDRESS : ' : ’ ‘ ’ ‘
CITY-ST-2IP

TILE
NAME e . o -
STREET ADDRESS o . . 5 . i . ) o : . - ‘ - :..,_ . e

’ . o [ therd o g5 . . o N
CITY-S1-21p . e oo, .

TITLE . _ s R -
NAME Cr Lot :

STREET ADDRESS o ’ e P
CITY-57-2PP ’ ‘

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sttect as it made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wxm an address, with all other like empowered.

SIGNATURE: e 2 | RresiderY  Lig Ly cc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




