2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘. Mar 31, 2008 08:00 AN

o

DOCUMENT # P93000003395

1. Entity Name

DORA'S HAIR STYLING, INC.

Principal Place of Business Mailing Address
327 CORONADO DR. 327 CORONADO DR.
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767

A0 00 AN

02062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AopiEa

59-3159787 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Foo Raquired

6. Name and Address of Current Reglistered Agent

KALLAS, GEORGE DO NOT WRITE
BELLAIR BEACH, FL IN THIS SPACE

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

SIGNATURE
Signalura, lyped or printad namea ol reg siered agenl and tille  applicabls (NOTE. Reg:slered Agani signaluie raquired wnan renslaing) DATE
FILE NOWIll FEE IS $150.00 8. Eleciion Campaign Financing $500 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contributicn O Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE PD
NAME KALLAS, GEORGE UDADE 3363
STREFT ADDRESS | 3405 GULF BLVD D4/10°08-30075-019 150,00
CITY-5T-2IP BELLEAIR BEACH, FL 33786
TITLE SD
NAME KALLAS, DORA

STREFT ADDRESS | 3405 GULF BLVD
CIrY-§1-2IP BELLEAIR BEACH, FL 33786

TITLE
NAME

cstae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filin é; does not qualdy for the exemptions contaned in Chapter 119, Florida Statutes. 1 further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the: corparation ar the receiver or trustee empowerad to execute this report as required by Cna er 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an al[achmww
SIGNATURE: @(@6 US| %U(' fﬂ V-c/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




