2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- - FILED

DOCUMENT # M53982 Apr 24,2008 08:00 AN
1. Entily Naing
' Secretary of State
DONA AREPA, INC.
Pureipal Place of Business Mailing Acldress
1783 NW 21 TERRACE 7700 S.W. 67TH TER.
MIAMI FL 33142 MIAMI FL. 33143-2715
2. Prncipal Place of Business - No PO. Box # 3. Maling Adcrass
Suite, Apt. #. etc. Suie, Apl. 8, B.C, "1st MOORE CR2ZE034 (10/07)
City & Siale Cny & State 4. FEI Number Aplried For
59‘28 1 7689 Not A[)'.l}llﬁabk-}
SN 7 Can. .
an Couniey F Lounlry 5. Certilicate of Status Desired ] $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent

Mame

#%(E)NSE\%, %%'?E'R{[EOHH . Street Agdress {P.O Box Number is Nal Azceptable)
MIAMI FL 33134

A City FL Zip Gade

8. The apove named entiy/Subghts s tha pursose of changing s registared office or registarad agemt. or wotn, in the State of Flonda. | am famiar with, and accept

-

SIGNATURE

‘.-'qn!li.'e\?wt," S fan® ‘{I myﬂw ritle Parploagi, [OTE FEge mac AZurl U lare «or e weian “austinungh RATE

- FILE NOW 11 FEE: 15 $150.00 -
) Aﬂer May 1,2008 Fee Will Be 5550.00.
i Make Check Payable tn Flonda Depar!mem of State i

9. Elector Camoaign Finarcng — $5.00 May Be
Trust Fund Contibution. [0 Added to Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Deete TITLE [ Change ] Acgition
HEME JIMENEZ, ALBERTO NAME HONONaT 13972

STREFT ADDRESS | 7700 S.W. 67TH TER STREFT ADORESS e A4 /00-00021-022 120 10
orv-3r-20 | MIAMI FL Crre-Si- 2

TTLE VSD [T Dasele TIRLE {JChange [} Aadmon
HaME JIMENEZ, ROSA M. HatdE

STREETARDRESS | 7700 S.W. 67TH TER. STAFFT ADDAFSE

GITY-57-21P MIAMI FL TY-S1.p

1114 3 Devete TITLE ) thange ] Addviion
HANE HEME

STRELT ADDRESS . ’ ’ STREET ADDRESS - ’

Gy -S1- 2P CITY-5T-20P

TILE O peete TILE [ Change [ Acdition
NAME HAME

5IREET ADLRRSS STREFT ADDRESS

airv-S1.ze CiTY-51-2(P

TITLE O Dessle L [J Change ] Aadition
HAME HARE

STREET ADDRLGS STREET ADDRESS

oITY-8t-21° CrFY- ST-20P

TITLF O oeate e {3 Cnrange [ Addilon
NAWE NAHE

STREET AGDRESS 5TAEET ADDAESS

oIry-3T- 219 CITY-ST- 7P

12. | hareby certity that tha information supphed with this filng doas not gualify for the examptions comained in Section 119, Florida Statutes | furtmer certity that the nformalion

nndncatcd on this report or supplgeental repart 1s true and gfglirate and that my signawre shall have the same legal effact as if made undar oathy, that | am an cihicer or diroctur

i he corpurauon or the rece trustee empowered xecule this report as required by Chapter 607. Florida Stztutes: and that my name appears in Block 12 or Block 11
Gther like empowared.

R HIWD NAMPOF SIGNING OFFICER OR DIRECTOR L.io Daytmo Phorn =




