T “ FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT

Secretary of State

—~—

PngNUMENT # P03000020156 03-13-2008 90041 033 ***150.00
. Entity Name
DONDEE BONDING CO.
Principal Place of Business Mailing Address qa v
1454 N.W. 17TH AVENUE, # 202 1454 N.W. 17TH AVENUE, # 202 &““Q .
MIAMI, FL 33125 MIAMI, FL 33125 :
e i BT R AT
(SO3 MW LY ST 1503 MW 1Y ST
Suite, Apt. #, etc. Suite, Aptl. #, etc. 03102008 Chg-P CR2E034'(12/66) '
City & State City & Stale 4, FEI Number Applied For
TtAMmI L M.%C A MI FC 81-0598094 Nol Applicabie
’52% ‘ 9\ g Country ’23@3‘ QS" Country 5. Certificate of Status Desired O ?i.;?qg?:;ﬁonal .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ADLER, SCOTT
1454 NW. 17TH AVENUE, # 202 Strest Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33125
City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Einanc‘wng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tine D 3 Delete TITLE [ change [ Addition
NAME ADLER, SCOTT NAME
STREET ADDRESS | 1454 NE 17 AVE #202 STREET ADDRESS
Ciy-81-2IP MIAMI, FL 33125 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 3 oelete TITLE 3 Change [ Addition
NAME . . B onaME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AP
TITLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O detete mLE [ change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-7IP CITY-§1-2IP .
TITLE O pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. ) further cerlity that the information
indicated on this report or supplemental report is true andgaccurale and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 or Slock 11 if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: MFM/QQ& 3-{0-0% 305325 7887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




