2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K51516 Feb 21, 2005 08:00 AM
1. Entty dame Secretary of State
DONA MANAGEMENT INC.
Principal Place of Business -j* o - 7M§Iing Addrass -
% LEANDRO FEREZ T "% LEANDRG PEREZ
18360 S.W. 127TH CT - - 19360 SW.127THCT
MIAMI FL 33177 MIAMI FL. 33177
BT R AR AR CNARSOD AT
Suite, Apt #, etc. ] suteAstsele ' ' 18t MOORE CR2E034 (10/04)
City & Stata T City & State ) 4. FEl Number Applied For
_ L _ ' ’ . 65-0086875 Not Apalicable
Zip Couniry Zip Country 5. Cerifficate of Status Desired ] ‘Eﬂse'ggqlﬁ;g“"“a’
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
T ’ o - Name )
E’Sggg ’SL\E,A 71\1581'(})-1 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177 ;
City o FL Zip Code

8. The above named entity subiits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Tt :

SIGNATURE —

Signaturg, typed o ;':vﬁtéa name of registerad agant_a'n'd\iileﬁfappl'csble INOTE Rigistered Agant sigralure requrad when fainstatng) ) QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND [YRECTCRS IN 1

1 PD mhre I UNOONN=S7420 O Chage ] Addition
e PEREZ, LEANDRO e 02/ 21/ 05-800TS-005 150,10

STREET ADDRESS | 18360 S.W. 127TH CT SIREF T ABORESS

CIvy-S1-2P MIAMI FL CHY-ST. 2P

THLE VPSP T S O Celete ane [ Ghange ] Addition
NAME ASTENGO-PEREZ, MERCEDES . NAME

STREET ADDARESS | 19360 S.W. 127TH CT : STREET ADDRESS

ory sT-2P I MIAMI FL CITY- ST-2P .

TITLE T Delete i Tk o [ Change [ addition
NAME NAKE

SIRECT ADDRESS STREE] ADDRESS

I -ST-F CiTY-S7-7P

WE j T o Toeets N onr ) [ chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P AH CIY-S1-29

1L ) sl BT ’ [ Change [ Addition
NAME NAME

SIREIT ADDRESS STRCET ADDRFSS

CY-ST- 1P CIY-ST- 2P

n ' Dipase  § 1 Ol change [ Addition
NANE NAMF

STRECT ADDRLSS i STREET ADDRESS

Ty $T.7P N Y- 5T 2

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further ceriify that the information
indicated on this report or sUpplemental report Is true ang accurate and that my signature shall have the same tegal efiect as if made under oath; that [ am ap officer or director
of the corporation or the raceiyar.or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, ar on an attachmgz an g, with all other ke empowered

SIGNATURE: _ { e a\/r%r o J0t=260 €5

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR e Dagters Phona #




