2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M53982

1. Enkly Name

DONA AREPA, INC.

FILED

Apr 19,2007 08:00 AM‘
Secretary of State

Principal Place ol Business Mailing Address
1783 NW 21 TERRACE 7700 S.W. 67TH TER.
MIAMI FL 33142 MIAMI FL 33143-2715
2. Principal Piace of Business - No P.O. Box # 3. Maitng Addross

Suite, Apt # otc. Suilo, Apt. #, o1C. 15t MOORE CR2E034 (10/06)

City & State Cily & Stalo 4, FEi Number Applicd For

59-2817689 Not Applicabie
Zip Country Zip Counlry 5. Ceriificale of Status Desired O $8'75 Addttional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ, ALBERTO
7700 S.W. 67TH TERR
MIAMI FL 33134

Street Addross {P.C. Box Number is Nat Accoplable)

City

FL Zip Code‘

8. The above named enlily submits Ihis staloment for the purpose of changing (s registerod office or registerod agent, or both, in the Slale of Fiarida. | am familiar with, and accepl

Ihe obligations of registered agont.

SIGNATURE

Signature, iyped of prnted rame of registered agent and e 1 enpicable.

{NOTE: Ragsterad Agenl signalue required whan remstaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.0¢
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD NEZ o 1 pelete TME [ Change [ Addilion
NAME JIMENEZ, ALBERT NAME =

STREFT ADDRESS | 7700 S.W. 67TH TER SIRCIT ADDRY S8 Dr— 'HH?EHQ?ég”ﬂ?%“ - .
orv-si-zp | MIAMIFL oIlY-5T-2P 5/ U1A0T-50003-U04 150, 00
L VED 1 Delete I9ILE [Jchange [ Adaition
NAML JIMENEZ, ROSA M, R NAMF

STREET ADDRLSS | 7700 S.W. 67TH TER, STREET ADDRFSS

CITY - S1-ZIP MIAMI FL CITY-S1-2IP

MILE [ pelete TILE O change [ Acditon
NAME NAMI _

STREET ADDRESS STREET ADDRE S5

CITY-81-2p CIRY-ST-21P

e [ Deiete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS. SIREF! ADDRESS

CIfY-SI.2IP CITY- SI-4iF

L ™ Delete HILE O change [ Addilion
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CIY-$1-71P CITY-51-2IP

e [ petere T (I change [ Addilien
NAME NAME

STREET ADDRE S5 STREE] ADDRFSS

CIY-ST-71P CITY-51-2IP

12. | hereby cerlify that tho information supplied with this filing
indicated on this report or supplemental raport is true and
of the corporation or the recoiver gerysieo empowered )4
if changed, or on an attachment -

SIGNATURE:

fioos not qualify for the exemplicns contained in Seclion 119, Florida Statutes. | furlher corlify thal Ihe information
curale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diraclor
) exacuto this report as raquired by Chapler 607, Fiorida Stalutes. and that my name appoars in Block 10 or Block 11
grasa, with g other like empowered.

4// ﬁ/ b éaf)iié—/é/é |

27 ,
SIGNATYRE AND TYPED oi{ P?“%"E yEIGNING OFFICER OR MAECTOR

offine Phone o




