2007 FOR PROFIT CORPO FILED
ANNUAL REPORTRATION Mar 12, 2007 8:00 am

DOCUMENT # P93000003395 - Secretary of State

1. Entity Name 1. e e
DORA'S HAIR STYLING. INC. 03-12-2007 90083 020 150.00

Pnncipal Place of Business Mailing Address

327 CORONADO DR. 327 CORONADO DR. 400324957
CLEARWATER BEACH, FL 34630 BZTi]  CLEARWATER BEACH, FL 34630 337477 R

Suite, Apt, #, atc. Suite, Apt. #,

uite, Aot # ete : uite, ApL. #, etc 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agphad For

59-3169787 Not Applicable

Zi Count z m

© ountry P Country 5. Cartificate of Staius Desied O $8.75 Additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

KALLAS, GEORGE

3405 GULF BLVD Street Address (P.O. Box Number 15 Not Acceptable)
BELLEAIR BEACH, FL 33785

City FL Zip Code

8. The above named enlity submuts this statement lor the purpose of changing its registered office or registered agenl, ar both, in the State of Fionda | am tarniiar with, and accep!
the abligations of registered agent

SIGNATURE

Sigrawra. yped or prctod rame ot IeQIETNed Hgan: anc ke 1 aphhcabie (MNOTE Bogstern Agert sigrars raouitad whon renstang) GAIlE
FILE NOW!I FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADGITIOMS/CHANGES TO OFFICERS AND DIRECTORS Iié 11
Tttt PD 1 beler e (I Change 3 Adduition
NAME KALLAS, GEORGE ' HAME
s woness | 4305aueretve 3405 GuE BLVD STREE] ADDRESS
nlry-gr-zie BELLEAIR BEACH, FL 33786 CHY-5T-7IP
HILE sSD O Delele TILE [ change £ Addition
NAME KALLAS, DORA NAME
STREET ALDRESS | 3405 GULF BLVD STREET ADDRESS
CliY-si-zp BELLEAIR BEACH, FL 33786 Gily-§7-2p
ILE [ Deiete TILE : [JChange [} Addition
NAME WME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CHY-S1-0P
THLE [ petete THE [ Change  [7] Additien
HAME HAME
STAEET ADDRESS STREET ADDRESS
ciny-S1-2p CIY-ST-219
liILE . 1 belete TILE [ Change [} Addition
HAME NAME
STREFT ADDRESS STRFET ADDRESS
CITY-ST-21P CITy-ST- 21
HILE I petete TITLE ] Change [ Addition
HNARME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IF GITy-S1-21F

12. | hereby certiy that the information supplied with this iling does not quality [or the exemptions contained In Chapter 119, Flonda Slalutes. | turther certity that the mformaton
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oatly; that t am an officer or diractor
ol the corporaken or the receiver or trustee empowered 1o execute this repent as required by Chapter 607, Florida Statutes; and thal my name appears » Block 10 o Blogk 114

changed, or on an attachmen) wyih an address, with all other like empowered. ME K ' [ l Es
SIGNATURE: A%% gﬁoﬂdﬁ‘d" T3¢ -¢7

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [RELES 1yliren Blarn #




