2007 FOR PROFIT CORPORATION
ANNUAL REPORT .[AR) - FILED

DOCUMENT # P04000042889 Feb 01, 2007 08:00 AM
1. Ently Namo
r
DONDONA CATERING, INC. Secretary of State
Princpal Place of Business T Mailing Addres_s- - -
B500 NW 4557 8500 NW 45 8T
o SO A
2. Prncipat Place of Business - No P.O. Box # 3. Malling Addross
Suile, Apt. #, olc. o Sudte, Apr #, ok 15t MOORE CR2E034 {10/08)
City & Slale City & State T 4. FEINumbor 4 ) JAopfied For
- | 41-2129905 ot apsieasi
2P . Country Zp Country 5. Cortilicate of Slatug Dasired [ gg'gfquﬁ?e?i‘mal
6. Name and Address of Current Eégfstgred Agent 7. Name and Address of New Regtsterad Agent
tName
DONDONA, GINA _ .
8500 NW 45 ST Sirect Addross {P.0. Box Number is Not Accoplable)
CORAL SPRINGS FL 33065
Cily — . FL i Zip Coda

I8, Tho above named crlily submits this statement for the purpose of changing ifs registered office of redisterad agent, ar both, in the State of Florida. | am familiar with, and accepl
Lthe obiigations of registered agont )

SIGNATURE

SKINENG, WP OF (IRIEd reme ¢ 1670 agar] Enc vis F Bppkosle. {NOTE Rugisters Aocerd sgralurs raadned wher rensialing) TWIF

FILE NOW!i! FEE IS $150,00 9. Election Campaign Financing $5.00 May Re

After May 1, 2007 Fee Will Be $550.00 S

Make Gheok Payable to Florida Department of State TrustFund Contribuion.  [J Addedto Fees
| 10. OFFICERS AND DIRECTORS [ [P ADDITIQNS/CHANGES TO GFFICERS AND DIRECTORS IN it

it FT S O cowte s ' O Change -~ [ ki

- CONDONA, GINA l i LOnO00G 18727

SIREE T ADpnrss | 8500 MW 45 ST SERLET ADDEY S5 0207074004 T-015 150,00

cUy K10 CORAL SPRINGS FL 33085 CHY ST 2P

T VT 1 poate il O Champe [T Aas0

NAMI DONDONA, TOM Akt

sIRCTT ApDATSs | BE00 NW 45 ST STREE | ADDPESS

cire.st ae 1 CORAL SPRINGS FL 33065 ‘j”“’ g

it T elete it Dl ohange [ &4

AN HAME

SIRLET ADDRLSS SIRFET ADDRLSS

o s Y 81 AP

Sl [ oelete e Ol change 3 Asss

NAYE ey

S[REE { ADDAESS SIREE T ADDIESS

LY %1 o (IS O NI Y

e U getzte e Ochange [ Adi

Nl KM

SURH { ADDRLSS SIRLET ADBRESS

e4TY 31 2P i Y S§ A

i . o 7 Dulete W O Change ] ame

REM NANE

SIFEE T ADDRESS SIFEE | ADDAESS

iyl ap . Y S 4P

12, | horoby cerﬁfg that the infermalign supplied with this fling does not qualify lor the exemplions contained in Soclion 119, Florida Statutes. | furthar cortify that the information
ndicated on this roport or supplamental repdrt is e and acowrale and that my signature shall have the same k_:c?aj offect as if made under oath; that | am an afficor or direcior
ol tha carporation or the rosgd ruslec gmpowercd to axecule his reporl as raquired by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 1
it changed, or on an atlachmdntwith an addiess, with all othar ke ampowerad.

SIGNATURE: doia { %] o 5(61;@345\?41"3’

T NATIE OF SIGNING OFFICER OR DIRECYOR L Doytena Phong 4




