2008 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR) FILED

DOCUMENT # P01000038996 Feb 25,2008 08:00 AN
1. Entity Name S
ecretary of State

TOURS BY DONNA, INC.
Prircipal Place of Business Iading Acloirass
3050 NW 49 STREET 3050 NW 49 STREET
2. Prinznal Place of Businoss - Ne PG Box # 3. Maing addrass

Sunte, AplL. #, e1C. Suile. Apt #. e, 1st MOORE CR2E034 (1 01‘07)

City & Gtate Cny & State 4. FE! Number Appiied For

65-1110767 Not Applcable
Zip Couniry Zp Country ) e $8.75 Acditionat
5, Certificale of Status Desired P_’( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

ADAMS, EARLENE D

3050 NW 49 STREET Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI FL 33142

City FL 2ip Code

8. The above named entity submits this statement for the purpese of changing i1s registered office or registerea agent, or cot, 1n ihe Sate of Flonda. | am familiar with. and accept
the ciiligalions of reyistensd agent.

SIGNATURE

Qgnrtuea, fyped OF pretod 1avn of s s terad agerl vl e 1 arpl canm OTE Regisierag AGOr| §URSLE "ahiran v ~eireitts g DATE

FEE 18 $150 00

"F“'E ‘NC‘)'W! 8. Electon Campaign Financing $5.00 may 8e
Trust Fund Contrisution. ] Added to Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PDST O peetr TINF [ Crange [ Aadition
NAME ADAMS, EARLENE D NAME '
STREET ADDRESS | 3050 NW 49 STREET STREET ADDRESS ' LOnOn0Ea a5
ony-s-ze MIAMI FL 33142 ClfyY-ST 20 (308 08-500135 n 1ogsa e
THE O ooete TmE [(Jcrange [ Aadition
NAME HAME
STREFT ADDRESS STREE” ADIRESS
CiTY-ST-71P CITY-5T- 73
HTLE [ paete TILE [ Crange [ Aeliition
NEME HAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-21 CITY-5T-21P
TILE O pelete THLE [ Change ] Aadifion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CIry-5T-21P
TITLE O peee TITLL O change [ Addition
HAME NARE
STREET ADDRE3S SIACET ADDRESS
CITY-S1-2P CITY-ST-2iP
iE O peale Tm.E [ Crange [ Addition
HAME N&ME
STRCET ADDRESS STREET ADDRESS
2lry-s1- 21 CITY-ST-2IP

12. | hareby certity that the intormaticn supplied with 1is filing does net quabfy for the exempetions contained in Section 119, Flerida Staiutes { furtner certity that the information
incicated on this report or supplemental report is tnie and “aceurale anc that my signaiure shall have the same legal effect as if made under ozth; that | am an cfficer or director
of the corporation or the receiver or trustée empowered (o execule this report es required by Chapter 607. Florida Statutes: and that my narne appears in Block 10 or Black 11
if changed, or on an ajlachment wilh an address, with a\I{wlne empaweread,

SIGNATURE (2, WW&P/&M /V/l//f Aa/ﬂ«mq %Iflm{? 305-637-0)/0

51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR C'I'OR Dayimo Fare s




