2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P01000020322

Secretary of State

1. Entity Name (03-20-2006 90021 014 ***150.00
DONDEE MGA CORP.

Principal Place of Business Mailing Address

1454 NW 17 AVENUE #202 1454 NW 17 AVENUE #202

30003778

MIAML FL 33125 MIAMI, FL 33125

A0SR R e

03152006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T i
65-1111196 Not Applicable
5. Cerlificate of Status Desied (] fg-g?qm“b“‘“

8. Name and Addraas of Curtent Reglistared Agent

ADLER, SCOTT
1454 NW 17 AVENUE #202
MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

‘| 8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligatlons of registhé‘d agent.
5.
i

SIGNATURE

ture, rypadq: printad nama of registerad agen and title if applicabls. (NOTE: Ragistersd Agant signature required when reinsleting) DATE

P

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. Added o Feas
10. OFFICERS AND DIRECTORS I
Tk P
RAME ADLER, SCOTT

STREET ADORESS | 1454 NW 17 AVE 202
cnY-$1-2P MIAMI, FL 33125

Tme

NAME

STREET ADDRESS
CImy-ST- 2P

THLE

HNAME

STHEET ADDRESS.
CITY-ST-2IP

DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTy-St-2P

TITLE

RAME

STREET ADDRESS
CAY-ST.0P

TME

NAME

STREET ADDRESS
CrY-ST-2P

12. | hereby certify that the information supplied with this fg::ag does not quality tor the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered tg gxecule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al nt with an ad , with il like empowered.
SIGNATURE: W Sty ADLAL - |ST06 3053259§%9

SIGHATURE AND TYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR Dats Daytime Phone #




