FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000038645 02-05-2007 90114 016 ***150.00
1. Entity Name
DONISI INSURANCE, INC.
Principal Place of Business Mailing Address
PO BOX 840009 PO BOX 840009
HOLLYWOOD, FL 33084 HOLLYWOOD, FL 33084
e G| TR ORI WA
Suita, Apt. #, elc, Suile, Apt. #, alc, 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apolied For
20-0821500 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O fi'g;:;:ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Namea
TRAGER, ROSS
1000 NORTH HIATUS ROAD Streel Address (P.C. Box Numbaer is Not Acceptable)
PEMBROKE PINES, FL 33026
City FL | Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered olfica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typaa of prinled name ol registered agent and tle il appecabie (NQTE, Regnslerad Aent signature required when rsngiatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TALE [ Change [ Addition
HAME DONLSI, CHARLES NAME
SIREET ADDRESS | 1000 NORTH HIATUS ROAD STREET ADDRESS
CITY-S7-21F PEMBROKE PINES, FL 33026 CITY-ST-ZIP
NLE O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O petete TLE [ Change  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-871-21P CHTY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -§1-2ip CITY-ST-2IP
TITLE [ Delete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the intormation
indicated an this report or supplemental report igtrue and accurate and that my signature shall have the same legal effect as it made under cath; that L am an officer or director
ol the corporalion or the receiver or trustee wered tg execule 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 attachment widyan a i ar like empowered.
[>T
Date

SIGNATURE:

Daytime Prons #




