. 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # 621781 Feb 06, 2008 08:00 A
1. Entily Name S
ecretary of State

DONNA MOLE, INC. y
Principal Place of Business Ma'ling Acdress
12445 SW 46TH STREET 12445 SW 46TH STREET
2. Prncipal Piace oi Business - No P O Box # 3. Maiding Adcrass

Suite, Apt. 8. etc. Suile, Apt ¥, Bic. 15t MOCRE CRZEQ34 (10/07)

City & State Cuy & Slale 4, FE1 Number Applied For

59-1967838 Not Apphcable
1 H Z v .
2 Couniry F Countey 5. Cernficate of Status Desirad O ?g'gglgf:r;"ma' ‘

Namg

'.;'!2045%' SD‘ﬁhiIg%TREET Straet Andrgzs (PG, Box Number s Nol Azcepiaklg) ‘
MIAMI FI. 33175

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ‘

Ciry FL Zii; Code

8. The aoove named entily stbmits this statement for tha purpose of changing its registered dffice or registered agent, or Both, in the Siate of Flonda, Tam tarmiliar with, ang accept
the cbligations of regisiered agent.

SIGNATURE

4 gnalere, Ly o rﬂm‘ou a7 o frg) slrod ager  unwd He L arpicacie {.GTE Regisie18 AGHT | SIGRture AL wiol oniane gh DATE

: ;~FILE NOW!!! FEE is $150. 00
ftlgrrMay 2{108 Fee WIII Be 5550 00" -
i Make Check Payable to Florida Depaﬂment of State :

9. Eeciion Camoaign Financing $5.00 may Be
Trus: Fund Convibution. ] Added to Fees

10. . . QOFFICERS AND DIH‘FCTOHS ’ i1, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11

e PD . [ Deere TITLE . Honnnnod pacg O Grange (0 Aaditon
e MOLE, DONNA o NaME 021 4 NA-BRIRE-NT? 1500
STREET ADDRESS | 12445 SW 46TH STREET TREFT ADDRESS Lo
CITY-$7-7IP MIAMI FL CiTY-S1-2p .

TITLE [ Deete TITLE : : Clcrange  [2) Addition
NAME NAE

STREET ADDRFSS STRFFT ARDRFSS

CITY - 5171 CITy-51-21P

1t 1 esete 1ILE O Grange  [[] Addition
HAME HAME

STREET ADTRESS STREET ADDRESS

I CRAS L Y- 5T- 2P

THE [ pefete TLE [ Change  {J Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CRY-53-2IP

TILE T pecte ML [ Change ] Addition
HAME HARIL

STREET ADGRESS STREET ADDRESS

oIty -51-21 CITY-S1-2IP

TILE [ Deigle TLE [ Crange  [] Acditian
HAME NEME

STREET ADDRESS STAEET ADDRESS

2y -51-218 CITY- ST 219

12, | hereby certfy that the intormation supplisd with thie fillng dees net qualfy for the exernctions contaned in Sechion 119, Flarida Staiutes | further cenrify that the intormation
indicated on this report or supplernerital repert is trug and accurate ana that my signature snall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver of trugee nr\r\oov«nred to axacule this report es required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

1 d.

if ehariged, or an an aftaghment wilh j
_ 1/‘1‘/08’ (305)559-1848

FeRINTED NARE OF SiGNIG OFFICER OR DIRECTOR Cato Tiw: e P

SIGNATURE:




