FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

EETY
DOCUMENT # P05000166805 04-09-2007 90067 028 150.00
1. Enlity Name  °
HAIR FOREVER BY DONNA, INC.
Principal Place ol Business Mailing Address . 4 UU JJ (q (
838 SAN REMO DR 838 SAN REMO DR '
WESTON, FL 33326 US WESTON, FL 33326 US
e T
Sune Apt #, et Suile, Apl. 4, olo 01222007 Chg-P CR2E034 (12/06)
Cily & Slale Ciy & Stala 4, FE{ Numbor Applied For
43-2084119 hNot Apphcable
Zp ’ County Zp Couniry 5. Cerhihcate of Siatus Desired O ?g;zgﬂﬁfgg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hlame
MCATEER, DONNA F
838 SAN REMO DR Sireet Address (P O Box Number 1s Not Acceplanle)
WESTON, FL. 33326
City FL l Zip Code

8. The above named entity subnus this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famiar with, and accept
Ihe obligaliens of registered agent

SIGMATURE
SKINATE 1 NAT Y [T Naehie G G0 et ol angenf Ao it ¢ applcibh; ML Reaqisteren AQen) SIQRLre 1etuired % nm -nsialng OATE
FILE NOW!!! FEE IS $150.00 9. Eleguon C:mm:nqn Financing $£5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contobution . Added to Fees
10. OFFHCERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
mir P [ Dulee TAILE [JChange [ Addiion
NAME MCATEER, DONNA F NAME
SIRLET ADORESS | 838 SAN REMO DR STREET ADORESS
oTv-S1. 2P WESTON, FL 33326 Cliv-81 ap
TILE [ oelete iLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY ST-2F Ty ST 2Ip
e [ nelee e (1 Crange  [7] Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
cy-§T-7IP . CITY-ST- 7IP
ILE O Delele IALE [ Change [ Addilion
HAME Hami
STREET ADDRESS STAEET ADDRESS
[WILES-1 0] Sy N fita My | e ——— -
TILE O oewele iITLE [JChange  [C] Adttition
HAME MaME
STREET ADDRESS STREET ADDRESS
Ty ST.21P GITY ST 21
TTLE [ Delele L {J Change [ Addition
HAME AL
STREET ADDRESS STAEET ADDAESS
Cify §1.2p GITY 57 2IF

12. | neraby cernty that 1ne nformation suophed with ihis iiing does nol qualily for the exemptions conlamed in Chapter 119, Flonda Statules. | further certify that the information
indicaled on this report or supplermental report 1s true and accurale and that my signaiure shall have the same legal eftect as i made under oath; that } am an officer or airecior
of Ihe corporation or tha receivmor Lrustee empowered 10 execute s repont as required by Chapler 807, Flonda Slatules; and Ihat my name anpears in Block 10 or Block 113t
changed. or on an altachmen h an address. with all other ke empowered

NIEHES < ft/07 5y 22230

WTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Gerelme Prclie #

SIGNATURE:




