2008 FOR PROFIZ CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 AT
DOCUMENT # P05000166805 e Secretary of State

1. Entity Name
HAIR FOREVER BY DONNA, INC.

Principal Place of Business Mailing Adaress
838 SAN REMO DR 838 SAN REMO DR
WESTON, FL 33326 US WESTON, FL 33326 US

ARG WG AT

04062008  No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FE/ Number Apphed For
43-2094119 Not Applicable
O  $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

MCATEER, DONNA F _ DO NOT WRITE

838 SAN REMO DR

WESTON, FL 33326 . a IN THIS SPACE

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

SIGNATURE
Signature, typed of pnntect name of regisierad agem and utle if applicabie {NCTE. Registered Agent signature required when reinstating) DATE
5. Elccion O . $5.00 HOO0C0EEE0TS
FILE NOWI!! FEE IS $150.00 » Election Camoaign Financing .00 May Be 40T AR B AT T 1501
Aftor May 1, 2008 Fee w“s| be $550.00 Trust Fund Contribution. [} Added to Fees D L '-1-" i 'Z‘Ui.i‘jh.' s IJU - LD
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME MCATEER, DONNAF

STREET ADDRESS | 838 SAN REMO DR
QITY-8T-21P WESTON, FL 33326

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME |

st DO NOT WRITE

" IN THIS SPACE

NAME
STAEET ADDARESS
CITY-5I-21P

TINLE

NAME

STREET ADDRESS
CiTY-st-21P

TITLE

NAME

STACET ADDRESS
Ciy-sr-71p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that Ihe information
indicated on this repor or supplemenial report is true and accuraie and that my signature shall have the same lagal effec as f made under oath; thal I am an offiger or director
of the corporation or the receiver o trustee empowered to execuie tnis report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an aftachment wijlpan adg with afl other like empowered. / /

SIGNATURE:
¢ NING OFFICER OR DIRECTOR Thad T Daytime Phone #

r

TURE AND TYPED OR PRINTED NAME




