2003 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT May 17, 2005 8:00 am

DOCUMENT # P04000111561 Secretary of State
1. Entity Name 05-17-2005 90016 037 ***158.75
JAMILA HAIR CARE INC
Principal Place of Business Matling Address
4145 NW 67 TERR 4145 Nw &7 TERR
LAUDERHILL. FE 33319 LAUDERHILL, FL 33319
R e 0 R G AR A
225 SeEL @ELYD. 225 JoE L &LVYD
Apﬁf{‘ o G AZL*{"L 05102005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
LERIGH FArce&s LEHISGH ACRES LS — 12L3-225/ Nat Appiicable
z}g— Z Cij rgéﬁq 3 ZLFP__ < Cogur'lg(? ?_ 5 8. Certificate of Status Desired = ?g'gei‘ﬁdmma'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
. Name
FORRESTER, ANN;M
4145 NW S7 TERR ' Street Address {P Q. Box Mumber is Mot Acceptable)

LAUDERMILL, FL. 33319

City T = FL [ZipCode

8. The above nameq entily submits s slatermespor the purhoge of changing itg registeran office or registerad agent. or both. In the Stete of Florida, 1 em familiar with, and accept
the obligations of registered agent.

SIGMATURE MN MARTE  FOROESTER PRELT DENT

Signature. Hroed or onoted name of reastered agant and Ate acollicakie (MOTE. Racisired Agen! signaluze egured wnocn ransizing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607,193(2)(b). F.5.. the
Due by September T, 2005 Trust Fund Contribution. {3 Acded o Fecs corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Delete TLE [ Change [ Addition
NAME FORRESTER, ANN M NAME
STREET ADDRESS | 4145 NW 67 TERR STREET ADDRESS
CIY-5T-2P LAUDERHILE, FL 3331% CITY-ST-ZIP
TILE 1 pelete e [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -ST- 2P
TITLE O Delele THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2t1P CITY-ST- ZIF
TITLE [ Delete TmE 1 Ghange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST 2P
TIFLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CATY -ST-ZIF oIy -ST-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

229- 9 - 5o

SIGNATURE: 0 Aun mpaxe Seeesren os/ufos™ - 9sq=gyc-veed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Voae Dayhime Fhone #




