FILED

" 2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000046558 03-08-2006 90180 027 ***150.00

1. Entity Name

THE HAIRPIECE DOCTORS, INC.

Principal Place of Business . Mailing Address 6 uu 2228 4
2176 BELLCREST CIRCLE 2176 BELLCREST CIRCLE

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33417
T S TR ATRT R

Suita, Apt. #, stc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0838714 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O ?eae gesq l‘?if:;m’"al
6. Name and Addrass of Current Registerad Agont 7. Name and Address of Now Ragistered Agent
MName
INDIVERI, RITAM '
2176 BELLCREST CIRCLE Street Address (P.O. Bax Number is Nat Acceptable)
WEST PALM BEACH, FL 33411
' City FL | Zip Code

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

SIGNATURE
Signaiure, lyped of prinled nama of registered agert and title if applicable, (NOTE: Registerad Agenl signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May B
FILE N ! FEE IS $150.00 . lay He
Aftor May 1?:%!05 Fee w|f| be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND EMRECTORS IN 11
TME oV [ Deletz TITLE [ change [ Acdition
NAME INDIVERI, RITA NAME
STREETADDRESS | 2176 BELLCREST CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-S1-2P
TITLE DV 3 Detete TME [ Crange [ Addition
HAME INDIVERI, RICHARD HAME
STREET ADDRESS | 2176 BELLCREST CIRCLE STREET ADDAESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 CITy-5T7-2IP
TITLE 3 Delele TILE [ ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE O oetets TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
Tme [ peiste MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-S1-2P CITY-ST-2IP
FITLE [ pelete TIE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-2P CIry-ST-2IP

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repgrt is true and accurale and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporalion or the receiver or trustee fmpowerag 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl addgggss, with gl other like empowerad.

SIGNATURE: ¥/ RITA DIV 0G5, 40b  <bl-19€-94I0

SIG RE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR CIRECTOR Date Daytme Phone #




