2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT | Apr 21,2008 8:00 am
DOCUMENT # P02000015270 B ecretary of State

1. Entity Name
DONZI 23, INC. 04-21-2008 90066 025 ***150.00

Principal Place of Business Mailing Address
18400 SW 127TH AVENUE 21601 SW 154TH AVE
MIAMI, FL 33177 MIAMI, FL 33170
z Principal Piace of Business - No P.0. Box # 3 Mailing Address |‘l||l||| ||| "“I |||H |l‘|‘ Ilm |l][| Illll |||I| Iml “Ill ﬂlll IIII'I' || I|||
1222 S5W) 2i4 TERL. 13221 W G 7Y
Suite, Apt. #, stc. Suile, Apt. #, elc. 03122008 Cha-P CR2E034 (12/06)
City & State . - FL City & State H v - F( 4. FEI Number Applied For
LJl.l QA (T anl - 42-1632776 Nol Applicable
Zip Country Zp Country - . $8.75 Aaditionat
3 3 | 7@ US-A' 53/ 70 Usﬂ. 5. Centificate of Status Desired M Fee Required
6. Name and Address of Curmant Registered Agant 7. Name and Address of New Reglstered Agent
; Name P
DUARTE, PETER eter Duarte
18400 SW 127TH AVENUE Street Address (P.O. Box Number is Not Acceplabla)
MIAMI, FL 33177
/3221 SW 22U Terrace
City ‘ - Zip Cod
Miam; FL | **%z/7p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, ang accept
tha cbligations of registered agent.
SIGNATURE
Signature, yped or printed name of regestered agent and line i apphcabie (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSTDY: [ Delete TILE .Ps-r p GAChange [ Addition
NAME DUARTE, PETER NANE P gTEWX DUAMIE
R : 3
STREET ADDAESS | 18400 SW 127TH AVENUE STREETAUDRESS | -1, 34 %Y E( (» TRA(ace
CTY-ST-ZP | MIAMI, FL 33177 AR VYR . FL 23,70
THILE [ Detate Tite O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T Detete TIIE [ change [ Addition
NAME k! NASAE
STREET ADDRESS -; N SIREET ADDRESS
CITY-ST-21P CITY-§1-2IP
1tk O petete TITLE [] Change — ["] Andition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21P CITY-5T-21P
TMLE ] Detete 013 [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME 1 Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-SF-21P
e P
12. | hereby certify that the infg/mation sulpgli ith this ﬁlin(? does not qualify for the exemptions contained in Chapter 119, Florida Statunes. ! lurther cartify thal the information
indicated on this report or fupplemen is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reer powerad 10 exacute 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 attachmynt with ag addpess, with all other like empowered.
SIGNATURE: G/ 18/08
SIGNA Xn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Offe rd Daytime Phone #




