' 2067FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000151627
1. Entity Name = § i E D
SOFIA DONADOQ INC S -
OTHAY 17 PM 1: 24
Principal Place of Business Mgiling Address ) .
8611 SW 123 CT, BLDG 1 APT 205 8811 SW 123 CT, BLDG 1 APT 205 SLURETARY OF STATE
MIAMY, FL 33186 MIAMI, FL 33186 TALLAHASSEE. FLORIDA
\ ‘ .
F T P R0 L A
Suite, Apt. #, etc. Sufte, Apt. #, etc. 05162007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ '_?‘: Kesmmﬁmf
6. Name and Address of Current Registured Agent 7. Name and Address of New Registered Agent

Name

DONADO, SOFIA i
8811 SW 123 CT, BLDG 1 APT 205 Streat Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL Zip Code

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

SIGNATURE e
MM / {NOTE: Regeatnnd AQar sgrtrt rispomod whan rewvsiatrg) DATE
/S
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Funa Contribution. 0O Added t0 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS fCHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE P O peer THE Oemme 3 Additon
NAME DONADO, SOFIA NANE
STREET ADDAESS | 8811 SW 123 CT, BLDG 1 APT 205 STREET ADDRESS HSOo1n=2i9y77r7eas
eiv-sT-2P | MIAMI, FL 33186 CITY-ST-2P 052407 -1 326025 #1507, 800
TTLE v O petete WRE Clctenge [ Addition
NAME MONTENEGIO, KATHERINE NAME
STREET ADDRESS | 8811 SW 123 CT. BLDG 1 APT 205 STHEET ADDRESS
CITY-ST-7iP MIAM), FL 33186 CITY-ST-21P
MLE [ Detet TTLE [J Change [ Addition
NAME NANE
STREET ADRRESS STREET ADDHESS
CiTY-8T1-21P QATY-57-2P
TITLE [ Detet= TITLE [OcCrenge [ Addition
HAME NAMEE
STREET ADDRESS STREEY ADDRESS
Oy -S1-7P QTY-ST1-3P
TILE O veete TILE Cdcrange [ Addition
NAME RAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-2iP CoY-SI-1P
HLE O etete ML Cchenge [ Addition
NAME NAME .
SYREEY ADORESS STHEEY AIDRESS : K Eeket MAY 1 7 an
CITy-si-Zip CTY-ST-4P

12. 1 hereby certify that the infermation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cenrity that the information
indicated on this repont or supplernental report is true and ascurale andd that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustes empowered to execute this report as required try Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment MW, with all o like empowere:
SIGNATURE: g~~=co 2o 5
Wm oR M0 DFFICER OR CRRECTOR Dee Dayirne Prone #
T




