FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000111561 03-08-2007 90006 024 ***150.00

1. Entity Name

JAMILA HAIR CARE INC

Principat Place of Busingss Mailing Address

235 JOEL BLVD P.0. BOX 344 4003 1571
SUITE LEHIGH ACRES, FL 33970 R
LEHIGH ACRES, FL 33972

Suite, ApL #, etc. Suite, Apl. #, 8lc 01162007 Chg-P CR2EQ34 (12/06)
Cily & State City & Stale 4, FE! Number Applied For
65-1232351 Not Applicable
i ntr 2i auntr iti
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A M F —
FORRESTER, ANN M . N(lr}% R L‘Iﬁi SRQET TEA
1121 JOEL BLVD Ireal Ad{qress .Q. Box Number is Not Acceptable)
« M s
LEHIGH ACRES, FL 33972 s 723 Foller foro Auc
City . ’ Zip Code
Lehich Aeres FL | 3936
8. The above named entity submitg this staterment for tha purpose of changing its regsstered office or regisr@(ed agent, or both, i the State of Flerida. | am familiar with, and accept
the obligations of register
SIGNATURE y (oY /_LB/ 0%
Signature, typad or o.ﬁ’n:ed name of regisiered agent and te if applicable {NOTE Regrstered Agent signature requiréd wnen teinstating) DATE ( [}
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Func Coninbution [ Added to Fees
10. OFFICERS AND DIRECTORS 11, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T e
TinE P (7 Delete L ANN MBLEES ED(‘LO—ESTE{{ R change [ Addition
NAME FORRESTER, ANN M NAME P O:Rox 344
STREET ADDRESS | 1127 JOEL BLVD STREEI ADDAESS ' - ~
crv-sizP | LEHIGH ACRES. FL 33672 ovsiwe | Lehieb Heres, Fl 339 76
7
TITLE 7 Delete HILE 4 O Crange [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CHry-Si-21P
TILE [ petete TnLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY SI-4IP
TILE O petele TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cily-81-21f Chiy §1-2IP
TILE T Deteiz niLE (1 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CItY SI-2IP
HILE T [ etere i Clchange [ Addition
HAME, NAME
STREET ADDRESS S1REEF ADDRESS
CITY+ ST-21P Cily §1-21P J
12. | heraby certify that the information supplied with this filing does notl quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or rustee empowergd 16 execute this report as required by Chapter 607, Flarida Staiutes: and that my name appears in Block 10 or Block 11 #
changed, or on an altaciynent with an address. with All other like efpowered
SIGNATURE: orfiofoF  229-269- 6860
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dde Daytre Prane ¥




