FILED

2006 FOR PROFIT CORPORATION - Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000166805 (03-27-2006 90240 044 ***150.00

1. Entity Name

HAIR FOREVER BY DONNA, INC.

Principal Place of Business Mailing Address
1049 POPLAR CIRCLE 1049 POPLAR CIRCLE
WESTON, FL 33326  US WESTON, FL 33326 US
s s PGV RIRIER AT
* 3% San lewod Dr, X QQLS’ San LewoOr
Suite, Apt. #, alc. Suitg, Apl. #, eic. 01232006 -C!.'g_p CR2E034 (11/05)
City & State City & State .| & FEI Number ’ Applied For
Lesto Y] O (/OE’S'('OM =~ 43 - 209441\ Not Applicable
3%3&4(0 Country 3 3301{0 C&Jgri“, 5. Certificate of Status Desired O Ei‘:iaf:‘;m“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
me
MCATEER, DONNA F %omm WMEA4eer -
1045 POPLAR CIRCLE Sm? t Address (P 0. Box Nu! er is Not Accepiable)
WESTON, FL 33326 *§3% Stn- KEpan QA
Lo-eston =C
City FL l chgd%;._(ﬂ

8. The above named entity submits this stalerment for the purpose of changing its registered office or regislered agent, or bolh, in the State of Ficrida. | am famitiar with, and accrept
the abligations of registered agent

- SIGNATURE
. Signature. ryped or printad name ol registared agent and mtle it applicable. (MOTE: Registered Agent signature requirss whann remnslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaig-;n Fﬁnar\c[ng $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE 8 Change [ Addition
onna <
NAME MCATEER, DONNA F HavE o A ﬂz‘ ec er, g
STAEET ADDAESS | 1048 POPLAR CIRCLE sieetoniess | # 89 F San weo 1
oiv-stzP | WESTON, FL 33326 ovsi-ze | X LW Estony FL 2333 4
e [ Detete THILE i 3 Change 3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$1- 2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
THTLE [ Delete WLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
T OITY-§T- P f———— - - - - - = Reemvesnamp——)
TITLE O Delete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-$T1-2IP
TITLE = Delele TITLE [ change 7 Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemanial report is true anég accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivenor trustee empowerad 1o execule this report as required by Chapier 607, Florida Slatules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeniAvjh an addresg, with all other like empowered.

SIGNATURE: 275 arrey 31;1// op

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DHRECTOR yle / Daytime Phone #




