4. 4006 FOR PROFIT CdRPOHATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K51516 Feb 13, 2006 08:00 AM
£, Gty Name Secretary of State

DONA MANAGEMENT INC.
?ﬂr;ncipal P—i;ce of Business o . Maiting Address
% LEANDRO PEREZ T % LEANDRO PEREZ
103680 S.W. 127TH CT 18360 S.W. 127TTH CT
2. Principal Place 0f Business 3. Mailing Address

Buite, Apt. #, elc. Suile, Apt. #, sic. 15t MOORE CRZED34 (10/05)

dﬁ gt;!é_“—_ Cily & State 4, FEf Nomber T Applied For

' 65-008ER75 F Nat A-_;;QE‘IC Ar
1 - ™)
Zip Country e Country 5. Carlicata of Status Desired [ gi‘ggqgfg;mnm
3 8. Mame and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent  °
MName
?E?BEOZ éLv%A ?JE?’E}?_{ CT - Sireet Address (P.O. Box Numbes is Not Accef:table)

MIAMIE FL 33177 ' -
Ciy o FL 'Lz_'qi Cote

&, The above named enlity subrits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Flosida. | am famifiar wilh: and auce
ihe cbligatans of ragatared agent. .

SIGMATURE

Sugrture dyped or grinied neme of eegrstered agent aed litts o agplcal:ia (MOTE Regrsiated Agent sigrature retparéd when ierwiabng) CATE

FILE NOW!! FEE IS §150.00 . 0. Eloction Campai . .
‘ ) - Jooptole . paign Financing ~ $5.00 May £
- Afier May 1, 2006 Fee Witl Be $550.00 . . .. Trust Fund Contnbution.  [3 Added to Fees

Make Check Payabla to Florida Department of State |

B OFFICERS AND DIRECTORS, 1. ADDIIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIME PO O oelete fite o [T Crangs [ Az
N PEREZ, LEANDROD - : : o _ lmanno431384
STREET AGORESS | 19360 SW. 12Z7THCT T STREET ADDRLSS {2223/06-30082-024 152,00
C-ST-2P L MEAME EL i G- §T- 2P
TIRE yPsp 1 Detere e Olcenge [ ade
NAML ASTENGO-PEREZ, MERCEDES ' NAME
STHEET ADDAESS | 19960 SW. 127TH T . STREEN ADDAESS
STy -SI-21P MEAMI FL LitY-51- 2%

THLE L Detete TILE 3 Change FuRiF
MAME o . ¥ wane

STREET ADURLSS - . ‘ STREET ADBRLSS

CITY-5T-2F CATY-§T- 7%

L [ petete T Clohage [0 mvn
e . . NAME

STREET ATDRESS : ' STRECT AQDRESS

TITY-57-2P . Cry-51-2P

THLe " [0 oelote TLE [T Chmge (] s
NAME NAME

STRECT AODRESS . STHEET ADDRESS

CITE-ST-2P Co-ST- 2P

THLE 3 Detete e {3 Change 3 Acz
NAE BAME

STAEET ADDFESS : STRLET ADDRESS

£TY-S1-2P CITY-ST- 2

12. | heweby cectly that the iformation supplied with this filing does nat qualify for the exemptions contgined in Section 119, Flonda Siatutes. 1 furiher cerbly thal he information
indicated on LS report or supplemental reporntis true and aceurate and that my signature shall have the same iegal effect as i mads under calh; that | am an officer or directar
of the Corporalion or the receive! Or lrusiee Bmpowered 10 Exetule this repor! as faquired by Chapter 607, Porida Stalutes; and that my namae appears in Block 10 or Black 11

if changed, or on an attachment with as address, with all olrer like empowered. /
SIGNATURE: 'ﬁ%j { Brer ), Qéé 01 - )34 -850




