. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000004723 Mar 21, 2008 08:00 Al
1. Entily Name
' Narm Secretary of State
DONDEY MAGAZINE SERVICE, INC.
Purcipal Place of Business Maiiing Address
7724 DORCHESTER RD 7724 DORCHESTER RD
T T H“ﬂll’ ”‘ ||‘|' ‘]ll‘ ll"l Ilm ||’” ||m ||m |‘|H ‘ll‘l Hlll “"“‘ ” ’"‘
2. Pringipal Place of Business - No PO, Box # 3. Mailing Addrass
Saite, Apl. #. etc. Sulle, Apt. #, atc. 1st MOORE CR2E034 (1(}/07)
City & State City & State 4, FE! Number Applied For
65-1068173 Not Apglicable
ap Country op Country 5. Cartificate of Siatus Dasirad O ?g.'ﬁfglﬁ?:jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gs:liEELEbE&RlLATEEEQ,UFEA. Stest Address (P.O. Box Number is Not Acteptable)
CORAL GABLES FL 33134
City FL Zip Code

B. The above named gntity subimits his statement for tha purpose of changing s registered office or registared agent, or o, n the Swe of Flonda 1 am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE

G, eBed Of Prited 1@ ool st od sgerlacel e urpicacie (LGTF Pegiaied AGOrt i Lurr 7o uirs s w0 ot Ll g i DATE

F"'E HOW!" FEE lS 31 5.0 00 9. FElection Campaign Financing $5.00 May Be

Trust Fund Contmbution ] Added 1o Fees

OFFIC‘ER‘S AND DIRFCTOFIS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P O netcte miF LN I]l._H EE Ch Addilion
Nanes DONDEY, ELAINE NAME 0470 *5" 500 150 00
STREET ADDRESS | 7724 DORCHESTER RD STREFT ADORESS
CITY -§T-217 BOYNTON BEACH FL 33437 CITY - ST- 2F
i VSTD 7 Devere TILE O crange [ Aaddion
HAME DONDEY, SUSAN HAME
STREFT ARDRESS | 7724 DORCHESTER RD STAFFT ADDRFSS
CITY- 51710 BOYNTON BEACH FL 33437 CITY-ST-2IP
g O Deete TIMLE [ change ] Addinan
MNAME Nakit
STREET ADGRESS STAEET ADDRESS o
CIy-S1- 28 CiTY-4T1-219
i O pelete TILE [ Changz [ Addihon
HEME NAME
STRZET ADDRESS SIREET ADDRLSS
OITY-5T- 29 CIN-§1- 2P
ILE 7 pelele TMLE [ crange 7 Addition
HAMT NEME
STREL ADURERS STRCET ADDHESS
CITY-ST-29 CTY-S1- 218
TE 3 pelale L [ Changs  [] Additian
NAME NaME
STRZET ADORESS STREEY ADDRESS
CITY-ST- 21P CITY - ST-2IP

12. | hareby certity that the intormation,
mdlca: ad on this report or supples
of the corporaiion ar the receive
iF charged, or on an attachmen

SIGNATURE:

ipplied with this filing does not qualfy for the exernptions confained in Section 119, Ficrda Statutes | furtner cerlity that the inforvtlatinr\
tal report is true and accurale and thal ny signature shall have the samg legai etteci as if made under calh; thal | am an oficer or director
trusiee empowersd to execule this repon as required by Chapier 607, Florida Swatutes: and that my name appears in Block 15 or Block 11

1t an addre il other liks empowered.

IGHATURE AND TYPED OR FRINTED NAME OF SlGNleﬂCER OR DIRECTOR Lay n I3 o ties Frar e o




