2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

MENT # P01000020322
DOCUME Secretary of State
DONDEE MGA CORP.
Principal Place of Business Mailing Address
1454 NW 17 AVENUE #202 1454 NW 17 AVENUE #202
MIAMI, FL 33125 MM, FL 33125

A O

02142007 No Chg-P CR2E034 (11/05)

Mar 05, 2007 08:00 A

DO NOT WRITE IN THIS SPACE AT ApmeaFa

65-1111196 Not Applicable

0O 3875 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

AOLER SO DO NOT WRITE

1454 NW 17 AVENUE #202

MIAMI, FL 33125 IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typec or prinisd name ol registeced agent and Ltle | spplicabls {NOTE: Registamed Agent sipnatura required when reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME ADLER, SCOTT

STREET ADDRESS | 1454 NW 17 AVE 202
CITY-$T-2P MIAME, FLL 33125

Time
NAME 3.
STREET ADORESS
CITY-§T- 2P

TILE
HAME

crsae DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CirY-S57-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that { am an cfficer or director
of the corporation or the reces "r or frustee empaowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach th an address, with atl gifieY like egffow
SIGNATURE: 2- /507 3053257089
Dute Daytma Phone §

oF OFFCER OR




