| FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000129194 : 08-15-2005 90082 038 ***150.00

1. Entity Name
DONNA GENER, INC.

Principal Place of Business Mailing Address 1 ) 0
7108 SW 114 AVENUE 7108 SW 114 AVENUE

MIAMI MIAM) 5006169
MIAMI, FL 33173 MIAMI, FL 33173

2. Principal Place of Business 3. Mailing Addrass H““m m “m MH "m “m “mwl ”l’l ‘Im WI m W"‘ H ‘“’

Suite, Apt. #, efc. Suite, Apt. #, elc.

)\f\\ A.Y s

05172005 Chg-P CR2E034 (10/03)

Cily & State NW\' ‘ y & State 4, FE] Numb g Applied For
'2)%_' \Q{O IBO Not Applicable

Zi Couritr Zi Couny it
® Lty v uniry 5. Certificate of Stalus Desired | gi';fesqﬁ?:c;“““a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name
GENER, DONNA " s
7108 SW 114 AVENUE Straet Addrass (P.Q. Box Numbar is Nol Acceptable)

MIAMI, FL 33173

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing ils registered ollicg or registar

the ohligations of registered M .
SIGNATURE \_)\LD )2 POA

agent, or both, in the State of Florida. | am lamiliar wilh, and accept

Qogrd—

Signature. typed or panied naime ol regisiared agenl Jrﬂle W applicable (NCTE Reg«s:evif‘gml Bigalur requrad when rainslanng) ) DAl
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addec to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS)AND DIRECTORS IN 11
TITLE P.VP [ Delste TITLE ] Chenge [ Acdition
NAME GENER, DONNA NAME
STREET ADDAESS | 7108 SW 114 AVENUE STREET ADDRESS
CiTY-§1-21P MIAMI, FL 33173 iy -§1-21P
TITLE T O petete TiiLE [ Change (T Addilion
HAME GENER, DONNA NAME
SYREET ADDRESS | 7108 SW 114 AVENUE STREET ADDRESS
CiIY-S5. 2P MIAMI, FL 33173 CIrY-57-2iP
T S B fete TiHE [Gefnge [ Addition
NAME GENER, ALEX HNAME
SIREET ADCRESS | 7108 SW 114 AVENUE STREET ADDRESS '—\l 8_19—\/“5*" )] \ l__‘_
onv-siap | MIAMI, FL 33173 oStk | TN A Y 2133
[111%3 3 Deleie TITLE [ Change [ Adcition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-S7-21p . CITY-5T-2IP
TILE [ oetete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-£1P L4Y-S1-2iP
11LE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-S1-21P

12, | hereby cerlily that the informanon supplied with this filing doas not gualify for the exemption stalad in Saction 119.07(3)(1), Florida Siautes. | further cerlify thal the information
indicated on Lhis reparl or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of lrustee empowered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blpck 111l

changed, or on an allachment with an address, with all other ikegmpowersd.
505" a73-5434

OR PRINTED NAME OF sﬂuu OFFICER DR DIRECTOR Daie Dayume Phone #

SIGNATURE:

SIGNATURE AND TYP

U



