_»- ~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H37094

1. Eniity Name

DONNER MANAGEMENT CO., INC.

FILED
Apr 16,2008 08:00 A1
Secretary of State

Principal Place of Busingss Mailling Address
2670 NE 215 9T, 2670 NE 215 ST.
MIAMI, FL 33180 MIAMI, FL 33180

Suite. Apl. #, Blc Suite, Apt. #, elc. 04082008 Chg-P CR2E034 {12/06)

City & State Cily & Slata 4. FElI Number Applied Far

59-2478517 Nat Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

DONNER, WILLIAM |.
2670 NE 215 ST.
AVENTURA, FL 33180

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submiis this siatement lor the purpose of changing its regislered office or regislered agent, or bath, in the State of Florida. 1am lamiliar with, ang accep!

the obligations of registered agent.

SIGNATURE
Sipnzl rre, typed or pnn‘ed name ol registersd agent and liia ¢ apphcable  © (NOTE: Regrsiered Apsnt signalure regquited when ‘einstaimg} DATE
FILE NOWI!I FEE IS $150.00 9. Eleclon Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PSTD O pelele e [ Addilion
NAME DONNER, WILLIAM I, NAME _ Jo4 i
SIREET ADDRESS | 2670 NE 215 ST. STREET ADURESS 422 ER-ET3 1 ~016 15000
Ty -51-21P AVENTURA, FL 33180 CIY.§T-2P
TITLE O peleta e [ Crange [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-§1-2iP GITY-SI-2IP
TILE - 1 Delee THLE Ochange 3 Aadinon
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-51-2IP Cily - §1-21P
TLE [ Datete MLk (7] Change (7] Adeltinn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-2p p CHY-51-2P
e [ petere 1Lk {1 Change [ Adeltion
NAME NAME
STREET ADDRESS ST STHLET ADDRLSS
CITY-SI-2P CITY-51-2IP
liILE [J Delete itk [ Change [ Adartion
NAME AME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-§T-21P

of the corporation
changed, or on arl iz

SIGNATURE:

g1 ikgfermpowered

A g dgfes nol qualty [or the examplions contained in Chepler 119, Florida Slalutlas | furlher cenify Ihatthe infermaltion -
indicated on this rgfjof! or, -./ srate and that my signature shall havo the same lagal offact as if mede under oath. thal | am an ofhcar or diroctor
gocutg this renorl as raquired hy Chapter 607, Florida Statules. and thal my nama appears in Block 10 or Block 114

C—"—‘}/ 1</ et

B PRS-/ B2

SIGNETURE AN TYP

HINTED MA!EOF SIGNING OFFICER QR DIREGTOR

[hate Dayting Fnang §




