2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) }
- . Secretary of State

1. Entity Name

TOURS BY DONNA, INC.

—— .o an” .

Principal Place of Business Mailing Address

3050 NW 49 STREET ’ 3050 NW 49 STREET
MIAMI FL 33142 . - MIAM! FL 33142
Suite, Apt. #, elc - . Suite, Apt #.,-etc. — = 1st MOORE CR2E034 (10/04)
- - . T ) .
City & State City & State 4. FEI Mumbey Applied For
- : e - 6_5‘1_”0767 Not Applicable
Iip Country Zp Country - $3_75 Additional
i L 3 N 5. Csmhcate‘of StaiusiD_esned ﬁ Fee Reguired )
6. Name and Addrsss of Current Registered Agent e T ) 7. Mame and Address of New Registered Agent .

Name

g\géa(\JMNS\;VEﬁQRlS.EEEE?F Street Address (P.C. Box Number Is th-Acheptable)

MIAMI FL 33142 , P )

‘ City ] ‘ — FL rdle} Code'

e ¥

8. The above named entity éubmits this stat_ament for the purpose of changing its registerad cffice or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = oz - SEPIF S — -
Spnatute, vpAd of prnted hama of registerag agen) and tile d applicable {NOTE Regustered Agent signature raguied when renstating) . . BATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, . OFFICERS AND DIRECTORS N K i ADDITIONG [CHANGES TO GFFICERS AND DIRECTORS N 11

g PDST 1 Dalete itk [ change  {] Addition
NAME ADAMS, EARLENED _ NAME UBDDQQEGQSQ‘}

STREET ADDRESS | 3050 NW 43 STREET STRFETADDRESS ;32 f'iIIE..fGS—B{}DI 1 _“m_ 5 153. ?S
crv-S-a8 [ MIAME FL 33142 Lo , Ciy-s1-29 )

it 3 petete YilLe [ Change [ Acdition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY- 81 - 21p . ) 41y - 31- AR ) )

L 3 Datete une [J thange [ Addiion
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P o } Cule-St e

file 1 Delete HiLE I change ] Addition
NAME J NAME

STREEL ADDRESS SIREET ADDRESS

CITY-5T-2ip o o 4 onfsap

TiLE [ Dejete = [ 1Lt ] Change [T Addition
NANE NAME

STREET ADDRESS STRLTT ADDRESS

CITY-ST-2IF e . CIIY-S1- 4P _

e T Dejete e Oconange [ Addition
NARE HAME

SIREET ADDRESS STREET ADDAESS

CiTy-si-2ip . Cf wivestizp

12. | hereby cerﬁlf?: thiast tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to axecule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like smpowered.

SIGNATURE:

Daytena Phana &




