2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # P04000087754 04-20-2006 90215 016 ***150.00

1. Entity Name

DONIZET CORPORATION

Principal Place of Business Mailing Address Juuy -l q .l H b
5232 CENTENNIAL BLVD 9818 BERNWOOD PLACE, #208

LEHIGH ACRES, FL 33971 FORT MYERS, FL 33912

T e IR AR
EHby 2% Ave - SYed 27 Ave

Suite, Apt. #, etc. Suite, Apt. #, elc. 03112006 Chg-P CR2ED34 (11/05)

Cily & State - City & State 4. FEI Number Applied For
Forr Myevs, FL FORT Myers, f& 20-1206806 Not Applicable
5?:9 07 Country g%; Qo7 ﬁ:‘;‘g 5. Cenificate of Status Desired a Eeae'gggdr:ﬂ“c’"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOREIRA, DIRSON D
8815 BERNWOOD-

pi—uooeF Sty 2% Ave
FORT-MYERSEL. 33012 Loar mijevs [t 33907

Street Address {(P.O. Box Number is Not Accaplable)

Ciy

FL | Zip Code

3. Tha 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

tha obligations of registerad agent.

SIGNATURE

Sigrature. typed or printed name of registered agent and title if applicable

(NOTE: Registared Agent signafure required when reinstating} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tne DP [ Delete e M Crange [ Addition
NAME MOREIRA, DIRSON D NAME
s . H’p .
STREETADDRESS | 9818 BERNWOOD PL. #208 smeeroovess | 5 W64 2 Ave
crv-s-2P | FORT MYERS, FL 33912 ovs-ze | Foel Myevs Feo 33907
TITLE ] Delete TILE [ change  [J Acdition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-5T-2P CITy-57-2F
TITLE 1 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2P
TITLE [ vetete L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
MLE O Delete TILE [ Change [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TMLE O Delete TIRLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) furthar certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturé shall have the same legal stiect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and th7y namg appears in Block 10 or Block 11 if

changed, or on an attachmgnt with ap address, with all OIW
_SIGNATURE: /

owered.

b 2390785142

%;/77);}/50& D-Mone 1kA 5

Da}é

Daytima Phone ®

/ @dun‘rbﬁz AND TYPED OR PRINTED NAWING OFFIPER OH DIRECTOR
e



