ANNUAL REPORT (AR)

DOCULMENT # PO80D0075242

*. Ently Name
HAIR CLASSICS BY PETER FREY, INC.

Principal Place of Business Maihng Adaress
221 SUNRISE AVENUE 221 SUNRISE AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480
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RAIFE, DONALD
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FILE NOWII! FEE IS $150.00
: Aftar May 1, 2007 Fes Wil Be $5650.00
Sl Make Check Payable to Florida Departrent of State

9, Electon Campaign Financing

55.00 May Be
Trust Fund Conlributon.  []

Added 10 Fees

19. A QOFFICERS AND DIRECTOHRS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

T D [ Deese i1 D Chanae £ Addibon
i RAIFE, DONALD C i

SHWT 1 anprgss | 281" SUNRISE AVENUE SHUT T AN S5

CIRY SL.7IP PALM BEACH FL 33480 cy 51 e

lit £ Dedesre it [ Crange [ Aduikan
o A

SIFLE [ ADDRESS SIRLET ADDIT 5%

Y s A Y S

it . e Ty Olonsn,.  Dadaton
NAML - NAL

STRT § ADR 55 SILE} T AESS

Ciry 1 /P Ly Sl

T O petese ) Ochage O Mdition
NANE R

SIHLE ] ADORLSS NITEE | AODRESS

oy st oy s

T3 [ Delese e Ochage [ Addkon
[ ALK

SIREE 1 ANORESS SIREET ADDHE S

wCINY - S1-7 CIry ST 4P

it O peiere n O chage (] Avahon |
NAME ALK

STRLET ABORESS SINEE | ADEFTSS

Y 832 I ST

12 ' heseby cerlify that the information suppliod wath Ihis hiing does nol qualify lor the oxemptiens contained in Seeton 119, Florida Stalutes. | further corlily (Ral e infosmation
ingicated on this report o supplemantal raport is lrue and accurale and thal my signature shall have the samo le

of tho corporation or the receiver of ruslee empowcered 10 o
il changed, of oh an a1

SIGNATURE:

ant wilh an address, with a¥ othor like §mpowered

his report as required by Chapter 607, Florida Siatules: and thal my name appears in Block 10 of Block 11

| alloct as f made under cath; inal | am an officer or direclior

a. o3

(:y ) C .
SIGHA TURE AND TYPED Ofl PRINTED NAME OF RN

ICER OR NAECTOA

\' S rmaz
["™)

Cayure Prore #




