2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # P040001115

1. Enlity Narge

JAMILA HAIR CARE INC

61

Secretary of State

05-05-2006 90170 048 ***150.00

Principal Place of Business

225 JOEL BLVD.
SUITE 426
LEHIGH ACRES, FL 33972

Mailing Address

225 JOEL BLVD.
SUITE 426
LEHIGH ACRES, FL 33972

2._Principal Pia(_:_g_qi Business

235 Joel Hvd.

PR 0 AN IR E VA A

Suile, Apt. #, etc.

Suite

Suite, Apt. 4, etc.

04272006 Chyg-P CR2E034 (11/05)

City & Slale City & State 4. FEI Number Applied For
L % h AO/{QS l" L J_f\‘/’ | Q h4A f()S }' L_. 65-1232351 Nat Applicable
:Bzgq i 2_ Cojunl;; E Z)% ‘:‘ O Coumry 5. Certificale of Siatus Desired O Eg’giﬁ:{;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORRESTER, ANN M
4145 NW 67 TERR
LAUDERHILL, FL 33318

| Tt tetm T8 L Al

Tenhigh AQres FL | *%3 2

8. The above named enlity submits this stat
the obtigations of registered agent.

ent for the purpose of changing its registered office or registéled agent, or both, in the State of Fioriga. | am familiar with, and accept

o] IA::H \

SIGNATURE >
Sqnatwe, lyped or prinleg name of régistered agen! and llle d applicable. (NIOTE: Reg! Agent sig: requesd when
FILE NOW!II FEE IS $150.00 9. Election Campaign Einanr.ing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 pelete TITLE ) ﬁcnange [ Addition
NAME FORRESTER, ANN M NAME l 12 :{ J_OL " B \ Vd
STREET ADDRESS | 4145 NW 67 TERR STREET ADDRESS
onv-si-p | LAUDERHILL, FL 33319 A h \O hn A(‘ Fos | FL 9)56':\[ 2
TLE O elete TI1LE {3 change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CY-S1-2P
TITLE [ oeete TIE A Crange [0 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.21P CiTY-S1-29
e [} Delele TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY- S5 2P ory-50-2ip
TITLE 73 pelete TITLE (JChange {0 Adgition
NAME NAME
SHREET ADDRESS STREEF ADDRESS
CIrY-g7- 21 CITY-ST- 2P
NTLE O oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53.-21P CIry-ST-21P

12, | hereby cerlify thal the information supplied with thi

s filin

does not qualify for the exemptions contained in Chapler 115, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is Irue an(?accuzale and that my signalture shall bave the samce legal eflect as if made under oath; that | am an officer or director
of the corpotation or the receiver or lruslee ampowe d to execute this repart as required by Chaptar 607, Fiorida Slatutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

| pther like empowered.

/L:.L}Cs,b

SIGNATURE AND TYPED 8R PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Dalg Dayhina Phona ¥




