2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90250 031 ****6].25

DOCUMENT # N01000007428

1. Entity Name
DONALD'S HONOR, INC.

Principal Place of Business
71 NE 48TH STREET
OAKLAND PARK, FL 33334

Mailing Address
71 NE 48TH STREET
OAKLAND PARK, FL 33334

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass
1631 NW 45 Street

1631 NW 45 Street

AR

Suite, Apt. #, atc. Suite, Apt. #, atc. 04302008 Chg-NP CR2EO37 (12/06)

City & Stale City & State 4. FEl Number Applied For

Oakland Park, FL 33309-4543 Oakland Park, FL 333094543 NOTAPPLICABLE

Not Applicable

Zi -~ Cauntr z Countr ii
P 5 oy " bk 5, Certificate of Status Desired O $8.75 Addiional
by Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

DAVIS, DONALD * . DONATD DAVIS

71 NE 48TH STREET Street Address {P.0. Box Number is Not Acceptable)

15 Street

OAKLAND PARK, FL 33334

Bakland Park FL | %8535

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of ragistered agent.

. - hY
smNATunEQ(Do'n.a;Ld Qg-ﬁu-r/.\/

Slgnatura, typed or prinied name of ragistersd agent and title d applicable

April 30, 2008

(NCTE: Registared Agant signalura required whan reinstating} DATE

Make check payable 16
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PSD [ Delete TILE PSD X change Additian
NAME DAVIS, DONALD NAME
DAVIS, DONALD
STREET ADDRESS | 71 NE 48TH STREET STREET ADDRESS 1631 NW 45 Street
CITY-ST-2IP OAKLAND PARK, FL 33334 CITy-5T-2IP Oakland Park, T, 33309
TINLE [ pelete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S1-2IP
TILE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ Detete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP )
THE O petete il [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this ““"3 does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other fike empowared.

4
SIGNATURE: Q&AMM OQM . President April 30, 2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

954-492-1022

Daytime Phone &




