2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) , FILED

DOCUMENT # 621781 |- & Mar 09, 2007 08:00 AM|
1. Eniity Namo : Secretary of State
DONNA MOLE, INC.
Principal Placo of Business Mailing Addross
12445 SW 46TH STREET 12445 SW 46TH STREET
2. Principal Place of Busingss - No P.O. Box # 3. Maiting Addross
Suile, Apl. ¥, olc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stalo City & State . FEI Numb Applied Fer
v v 4 FEINumber 59 1067838 PR
Not Applicable
Zi Z i
P Country P Couniry 5. Cerlificale of Slatus Doesirod | $8.75 adational
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent
Name
MOLE, DONNA
12445 SW 46 STREET Steel Agaress (P.O. Box Number 1s Not Acceplanie) '
MIAMI FL 33175
) City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its rogisiered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accent
the obligations of registered agent. |
SIGNATURE
Sgnatwre, lypead o pnnted\ and tille ¢ applcatle (NCTE: Ragstarad Agent signature raqurdd when rainstanny) DATE
. L]
t
AR Ff;E NOWO.‘;; :EE l? %150-00 _/‘ 9, Eizction Campaign Financing  $5.00 May Be
or May 1, 2 ee Wil Be .00 : Trust Fund Conatribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 14
s PD [ Delele e [ Change [ Addition
NAME MOLE, DONNA NAME
STRECT ADDRESS :j::f' 'Sz\al'.v 46TH STREET STREET ADDRESS ) !.H:'DJ:IQUEE }i 1_ l 7 ) o
o st-2p 5120 0320,/ 0780027117 150. 00
e [ pelete TME [CJchange [ Addition
NAME ) NAMY,
SIRFET ADDRESS SIRELT ADDAESS
CITY-SI-2IP CIlY-SI-2IP
TME O oeleta TWLE [ change [ Addilion
NAME NAME
SIRCET ADDRESS SIRFET ADDRESS
CIY-ST-2IP CIY-31- 2P
U {1 Detete THILE O change [ Aadition
NAME HAME ’
SIHEET ADDRESS SIRFET ADDRESS
Clly-SI-21P CITY-S1-2IP
g 3 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-$7-21P CITY-SI- 2IP
TiLe [ Delete e [ cnange [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-81-ZIP CITY-SI-2IP
12. | hereby cerlily 1hat the information suppliod wilh Lhis filing does nol qualify for the oxempliens contained in Soclion 119, Florida Stalutos. | further cortify thal the informalion
indicaled on this report or supplemental repor 1s lrue and accurate and that my signalure shall havo the same logal offect as if macdoe under cath; that ! am an officer or director
of the corporalicn or the receivor or ruslee cmpowered 1o exacuto this report as roquired by Chapler 607, Florida Stalutos; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment wil addrass, with a%
SIGNATURE: nes JoSSSR IR 6
TER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone 17




