LI ]

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P04000153775

1. Entity Name

FAIRYHAIRMOTHER, INC.

05-04-2006 90220 003 ***150.00

Principal Place of Business

soarersr LoDl SN QO (eury

Mailing Address

6601 SW 20TH CT.
MIRAMAR, FL 33023

guusIo e

u. ' “' .

PEMBROKE PINES 33624 MirorreT; F1- .
=0 :

s

—

04262006 No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number App“ed For
20-1882552 Nol Applicable

0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Mame and Address of Current Reglstered Agent

CALVA[\EQ:‘ NATALIE D

6601 SW-20TH CT.

MIRAMAR,—:EL 33023
HWEE ',L_-

£

DO NOT WRITE
IN THIS SPACE

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligaticns 5f ragistered agent.

SIGNATURE

DATE

Signalre, fyped or printed name of registered agent and tile f apphcabia, (NOTE. Ragistared Agent signatuie raguiied whan (einstatng)
24

A

4
FILE NOW!!! FEE IS $150.00
After May 1_.‘"2006 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. a

Added 1o Fees

10. OFFICERS AND DIRECTORS [

THTLE P . .
NAME CALVANQ, NATALIE D
STREET ADDRESS | 6601 SW 20TH CT.
GCITY-ST-2IP MIRAMAR, FL 33023

TITLE

NAME

STREET ADORESS
CITY-57-27IP

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

DO NOT WRITE

TIiLE

NAME

STAEET ADDRESS
CITY-ST-ZiP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
GITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the ragéivpr or lrustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on ag atl ith an address, with ail cthgeyke empowered.
AL g -25
7

Date -

SIGNATURE:

FFICER OR DIRECTOR Daynme Phone #




