FILED
2006 FOK:&SE{?‘R‘:E%%%‘?I_RA"ON May 04, 2006 8:00 am

' Secretary of State
P;E?m?NlaJmEAENT # Pozoooo 1 5270 05-04-2006 90237 016 ***150.00
DONZI 23, INC.

Principal Place of Business Mailing Address

18400 SW 127TH AVENUE 12782 SW 218 TERR.

MIAML FL 33177 MIAML FL 33178 o

S— = G AU

2io] SW SY e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 ChgP CR2EQ34 (11/05)
City & State City & State . 4. FEI Number Applied For
J 1 B e 42-1632776 Not Appicabie
Zp Country Zip Y ) : $8.75 Adai
}73/70 ‘:fgl/;,_,})i 5. Certificate of Status Desired (] F”Reqmmd"om'
6. Name and Address of Current Registerad Agent ; 7. Name and Address of New Registered Agant

Name

DUARTE, PETER :
18400 SW 127TH AVENUE Street Address (P.O. Box Number is Not Acceptahie)

MIAMI; FL. 33177 “

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agen. .

SIGNATURE
Signawre, typed or prinited rame of registered agent and tile ¥ applicahle. {NGTE. Rugiatred Agant signats mauited whes mnstating) DATE
FILE NOWIII FEE IS $150.00 9- Election Campaign Firencing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedroFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PSTD £ Deteee MLE OJcrenge T Addition
RAME DUARTE, PETER NAME
STREET ADDRESS | 18400 SW 127TH AVENUE STREET ADDRESS
o-s1-2° MIAMI, FL 33177 oTY-5T-2P
TIEE . ] TME O change [ Aadition
NAME HAME
STREET ADORESS STREET ADORESS
GTY-ST-2P an-1-20
TILE 3 petete TTE [Ocrange ] Addition
NAME MNAME
STREET ADORESS STREET ADORESS
ory-si-z2 ofy-51-29
THLE : 7 Detete WINE DOctenge [ Addition
RAME NAME
STAEET ADORESS STREET ADDRESS
CITY-53- BP oITY-51-2P
TITLE 1 oetets ¥ITLE [JcCrange [ Addition
NAME HAME
SIREET ADORESS STREEY ADDRESS
ary-st-2p CITY-S5-2P
fILE [3 Detete TILE [Qcrange ] Addition
NAKE NAME
STREET ADDRESS STREET ADGAESS
oY-Si-2P CIFY-ST-2P
12. | hereby certify that the inf 300 supplied it th es g for the exemnptions contained i Chapter 119, Florida Statutes. | further certify that the information

ndicated on this report or sup|
cf the corparation ar the recaiver 1
changed, or on an attachment with

SIGNATURE:

urgtehand that my sgnature shall have the same legal effect as if made under aath; that | am an officer or director
a-this repart as required by Chaptes 607, Flonda Statutes; end that my name appears in Block 10 or Black 11
: ed.

L/. - CG %4)" 2¢¥) 1080

Daytime Phone #




