o FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000135731 aD 04-19-2006 90090 004 ***150.00

1. Eniity Name
DONATEL, INC.

Principal Place of Business Mailing Address . QUUJ Jqu s
1171 NW 141 AVE 1171 NW 141 AVE ‘ B
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
T T 000 O CWACH
4000 Joflooifd B, | 9000 14 yrod) BIid.
S”'g:p.l' Nt (36-G S”"E;‘Z f‘)"é‘d /3S—C 03152006  Chg-P CRZE034 (11/05)
! [
City & Sate City & State 4. FE! Number Applied For
}Z //j wood , F/ Fo ok, F/ 20-1688818 Not Appicabl
%pa 0 af Coxgrys ,4 253 ) / Coﬁryg A 8. Certificate of Status Desired 3 gese'gil';rd:;“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, JORGE R

1171 NW 141 AVE Street Add:ess_ (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL l Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered s
« A Sr—seeg W 20
SIGNATURE /// 2 5

Signaiure, typed or pnntﬂ name of registered agent and hitte if applicabie. {NOTE: Registered Agent signature requied when reinglzbngh < ’/ DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TITLE [ ctange ) Addition
NAME GONZALEZ, JORGE R NAME
STAEET ADDRESS | 1171 NW 141 AVE STREET ADDRESS
CIry-SI-2P PEMBROKE PINES, FL 33028 CITY-ST-21P
TITLE 3 oelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-21
TIMLE [ Delete TINE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TLE [ elete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
T O pelete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corpaoration or the receiver or tiyslee empaewered (o execule this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with ddress, with all other like empowerad.

SIGNATURE: YA QM

SIGNATURE AN#T\'PED OR PRINTED NAME OF SIGNING OWFICERDR DIRECTOR Dats Onytina Phona #




