2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # K11715 Secretary of State
1. Entty Name 03-20-2007 90021 024 ***150.00
DON-EL SERVICES, INC. o '
Principal Place of Business Mailing Addrcss
% CHARLES J, GOLDMAN P.A. % CHARLES J. GOLDMAN P.A,
863 NE 125 8T 863 NE 125 ST .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, elc Suile. Apt. #, clc. 1st MOORE CR2E034 (10/05)
City & Slate ~City & Siato — - - 47 'FEI'Numbar 6'5'_‘00—27652 Appfied For
Not Applicabic
P Couniry Zip Gountry 5. Cerlilicale of Status Desired dJ ?ge'g?ql':rc;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, CHARLES ., P.A. o4/ e 7o
863 NE 125 ST Streel Address (P.O. Box Numbar is Not Acceptahle)
NORTH MIAMI FL 33161 < -
/e IS s e
City FL Zip Code

8. The above named enlity submils thj
tha obligations ol r

slalemenl lorﬁc purpose of changing its regislered office or regislered agenl, or both, in the Stale of Florida. 1 am familiar with, and accopl

o

Bgnatlure, fyoned o pumod vum-l af regsiaien gt g Dl apshoat o INOTL Hegsiered Agenl signalule rEueg when ieinstairg oAt
I

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
TrustFund Contribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

i D O pelets 1 O change ] Addition
NAME KATZ, DONALD NAMK

ST aopss | 863 NE 125 ST. SR T ADD 55

NIV N MIAMI FL oy 81 e

it 1 patets 1 O change 1 Addition
NAME NAME

SR T ADDRISS SIAIE T ADDRY 55

Iy s1-/p Iy s1 ap

e 7 oelele mi [C] change [ Addition
HAMI NAME

SR TADDINSS SIRTTADDHESS

Iy sl AP CHY S 2P -7 o

Mt [ belets 1171 O Change [ Addilion
HAMI NAMI

SIRE) ADRESS SINLT ADDRLSS

iy s1.7w oY S1Ap

it 3 pelete I [ Change [ Addition
NAME NAML

SIRLE T ADDRLSS SINETT ADDRE S5

CITY 81 AP cllY ST 2P

it 1 Delel ML [ Change [ Addition
NAML HAML

SINTTADDIESS SIE | ADDIESS

CIy-s1-7p CllY-s1-2p

12. | heroby certify thal the informalion supplied with this filing does not gualj € exemplions contained in Section 119, Florida Slatules. | further certify that the information
indicated on this report or supplemental report is ue and.accur, at my signalure shall have the same logal effect as if made under oath; thal | am an officer or direcior
ol the corporaticn or the receiver or lruslee Cule this report as required by Chapler 607, Florida Slalutes; and that my ngme appears in Block 10 or Block 11
if changed, or on an allachment with an a cther like empowered.

SIGNATURE:

3/7/E7 26 455124

SIGNATURE AND TYPED OR PﬂINTEDWNG OFFICER OR DIRECTOR




