2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P05000048254

1. Entity Nama
HAIR BY JEANETTE, INC.

Principal Place of Business Mailing Address

2056 ALTA MEADOWS LANE 2056 ALTA MEADOWS LANE
2307 2307

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

LR TR

04292008 No Chg-P CR2ZE034 (11/05)

Secretary of State

30-0306594 Not Applicable

DO NOT WRITE IN THIS SPACE e AopTea For

' ! ' O $8.75 Additional

5. Certificate of Status Deslred Fas Required

6. Namo and Address of Currant Registared Agent

SCHRAEDER, JEANETTE " DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

+ .
- -

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

SIGNATURE

Signature, typad or prinled nama of reguslered aganl ang tdie I applicapie {NOTE: Regislerad Agent signaturte requized when reinstating) DATE

FILE NOWIII FEE IS $150.00 8. Elgction Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ] . s
THLE D L o
NAME SCHRAEDER, JEANETTE
STREET ADDRESS | 2056 ALTA MEADOWS LANE

CIv-51-2P | DELRAY BEACH, FL 33444 . _ i
TITLE . I' 5"!2
NAME ’ '
STREET ADDRESS
CITY-ST-20P

23-006 150,00

+

TITLE s v T . N
NAME )

e - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

-~ INTHIS SPACE

e
NAME L . : ) e
STREET ADDRESS o ) o
CITY-§T- 2P - . ! i .

TIILE ST . . R S ) C
NANME N o, - . o o : .- o )
STREET ADDRESS R R :
CITY-5T-2P : -

12. | hereby certiy that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the recsiver or trustee empowared to execute this report as required by Chapiler 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, of on an attachmeant with an address, with ail other like empowered.

SIGNATURE; _ [ 4 3 © TeA Sed g ~24%-0 SEV Y5 - 579

BIGNATURE Al PED OR ED NAME OF S8IGNING O R OR DIRECTOR Data Dayume Phone #




