2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Jan 20, 2005 08:00 AM

DOCUMENT # P98000104468 Secretary of State
4. Entty Name

DONNA, INC.

Principal Place of Business — . - -Maizing Addre;s

2250 NORTH WEST 136 AVENUE 2250 NORTH WEST 136 AVENUE

SUITE 100 SUE 100

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

AR AR AR

01082005 No Chg-P CR2EG34 (10703}

DO NOT WRITE IN THIS SPACE o Roies o

65-0885147 Mot Applicable
5, Cerifficate of Statug Desired [ $8.75 wdditionat
e e st eemimn P s R g [T . Fee Reguired
Ll R TR ST

6. .Naﬂ{carid ;kddren of Currént Hag!ste;edﬂ_{ent . ) e e Ceme st L maTm T T

SOROTA, ALAN M L I

2250 NORTH WEST 136 AVENUE DO NOT WRITE
UITE £ 100

BEMBROKE PINES, FL 33028 IN THIS SPACE

8. The above named entity submits this statement for me ourpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accent
the chligations of registered agent,

SIGNATURE . e - - S i . . < R .
Eegratre, tived of printed rarme of reyistarad ngmaz}dﬁﬁgiﬁ applicashs. {SJOE. Rags?.erf Aga_ruagmm qu;’mm ti‘&amﬁm{&ﬂ";.’;) . DATE
FILE NOWII! FEE IS $150.00 8. Blaction Campalgn Financing £5.00 May e
After Way 1, 2005 Fee will he $558.00 Trust Fund Contribution, [ Added to Fegs
10, OFFICERS AND DIRECTORS Ty =
TWILE vTD
SAME SUSINIL, VIRGINIE F ”F_H.}Ug}a } Bf—‘:{%e
STRESY ALDRRSS | 2250 NORTH WEST 136TH AVE, # 100 {1i. f':;‘.‘f 1, ’UE‘“E:‘GQSE?“ Uﬁq 1 Sﬂ B ﬁ
CHyY-g1- 2P PEMBROKE PINES, FL 33028 o _ o R
TILE 8
HAME BOROTA, ALAN M

STREET ADDRESS | 2260 NW 136TH AVE, STE 130
£ITY-5T- 2P PEMBROKE PINES, FL 33028

TIRE P
HRNE FIANSON, SOPHIE

STAEEY ADDRESS | 2250 NW 136TH AVE, STE 100
crr-sT-2P | PEMBROKE PINES, FL 33028 . . DO NOT WRITE

o IN THIS SPACE

SIREET AQDRESS
CAY.5T-2IP

TRE

HAME

STREET ADDRESS
CFY-ST-71

TIRLE

HAKE

STRIET ADDRESS
CiTY-§7-29

N

- : R e Lo L

12. | hereby tartify that the Information supplied with this filing does not qualify for the exemption stated in Syction 119.97(34), Fiarida Statutes. | further cartily that the information
indicated on this report or supplemental repbort Is true and accurate and that my signature shall have the sama legal efect as if made under oath; that { am an officer or director
of the corporation or the recelver or frustee gmpowered fo execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11H

changed, of on an atachment with an addr allgihet ke empowered, .
SIGNATURE: S | / 1D /05 ‘
7 7?:? 7 Daylicie Frone &




