2008 FOR PROFIT CORPORATION
ANNUAL REPORT §/19/2008-90031-007-$150.00-5150.00

DOCUMENT # POS000006789 FILED
1. Entity Name T
08 JUN I3 AH 9: 51

FABULOUS HAIR FOR DESPERATE HOUSEWIVES INC

Principal Place of Business Maiing Addrass s .; .;"‘i \gl- p i"I_S 1 ‘:'*,T L

5380 NORTH OCEAN DRIVE #58 5380 NORTH OCEAN DRIVE #58 LAl AHASSeE, FLORIDA

SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
.*;

—1 AT

04192008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopina s

204142993 Not Applicable
5. Cenificate of Staws Desied  [J f&;gﬁm’
8. Name and Addross of Curront Reg d Agent .
&)
-,
SHERMAN, LAURETIAE-
5380 NORTH OCEAN QRIVE #5B DO NOT WRITE

SINGERISLAND: FL 33“"; IN THIS SPACE

. i N
8. The above named entity w&m‘s this statement for the purpese of changing ita registered office or registered agent, of both, in the State of Florida. ‘| am familiar with, and accept
theObligations of registeredt dgent,

SIGNATURE Sy
"i'.w.umuw%dwuummmlw (NOTE: Rg Agurd gy when ) DATE

Y
e

FILE HOWln‘ -r'l'-"EE?S $130.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2008.Fee will be $550.00 Trust Fund Contribution. O  Added 1o Faes

10. QFFICERS AND DIRECTORS |

ILE D

HAME SHERMAN, IVAN

SIREET ADORESS | 5380 NORTH OCEAN DRIVE #58
CITY-S1-2P SINGER ISLAND, FI. 33404

TIE D ,

NAME SHERMAN, LAURETIA

STREET ADDRESS | 5380 NORTH OCEAN DRIVE #5B
ATy -ST- 2P SINGER ISLAND, FL 33404

TRLE D
NAME SHERMAN, PARIS

STREETADORESS | 5380 NORTH OCEAN DRIVE #58
CiTY-57- 2P SINGER ISLAND, FL. 33404 ) Do NOT WRlTE

m IN THIS SPACE
omshte g\“—{) Lﬂ r[ <

TIME

NAME

STREET ADORESS
CIy-S1-2aP

WIE

HAME

STRELT ADDRESS
cny-51-17

12. ) heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Flonda Statutes. | further centify that the information
indicated on zis report or supplemental report i true and accurata and that my signature shalt have the same Jegal effect as if made under oath; thai | am an cfficer or director

of the corporation or the recaiver or trustes ampowared 10 execule this report as required by Chapter 607, Florida Statutas: and that my name appsars in Block 10 or Block 11 if
changad. or on 3n altachment with an address, with alt other like empawered.

SIGNATURE: _Mﬂm—/

SIGNATURE AMD TYPED OR PRINTED MAME OF 3IGNING OFFICER ORt DRRECTOR D=t» Deirybrte Phons #




