2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000039144

1. Entity Name

DONA CHELA, INC,

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90271 001 ***150.00

Principal Place of Business Mailing Address

1155-C WASHINGTON BL 357 6TH AVEW OUU&LILUY
SARASOTA, FL 34236 BRADENTON, FL 34205 -
e e (e g
N552C wASHINGTON BL
Suiie. Apt, # etc. Suiie, Apt. 4. exc. 04072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
sSora, ~L 20-0808873 Not Appicatie
- - f%‘f 2-3 6 Country 5. Certificate of Status Desired | g?e'g?ql'ﬁf:‘;ﬁona'

6. Name and Address of Current Reglstered Agent

7. Nanie and Address of New Reglstered Agent

BELHOUCHAT, MARY
PIRTAPPAEOCINCIRCEE
SARAS A TE—314210-

e BEL Houve AT, MARY

Street.Address (P.O. Box Number is Not A ceplable&
TRoPIC [ Lyd.

FL

““WORTH PoRT 253968

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 regisigred agent.

P Ay

SIGNATURE P s Sl
7

nature, lyped of printed name of registered agent and l(q it sppH?{ble,/

(NGTE: Ragistarod Agent signatixe Iaquired whenYainstating)

Y-10-2exb

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TITLE {7 Change [ Addition
HAME PICAZO, MARIA G. NAME
STREETADDRESS | 1155-C WASHINGTON BLVD. STREET ADDRESS
CITY-ST-Z1P SARASOTA, FL 34236 GITY-5T-2P
TILE 3 pelese LE [J Change [ Addition
NAME . e B ) . L .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ Delete TITLE {JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
LE [ Delete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-§T-ZP
THLE [T Delete THILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does nat qualiy for the exermnptions comtained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reper or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress her like empowered

SIGNATURE:

SIGNATURE AND TYPED OR P

D NAME OF SIGNING CFFICER OR DIRECTOR

A/'lD{;O(a (\CM | g53-yo -y

Daytme Phana #




