2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000138157 "

1. Enlity Name
DONSEG CONDO-HOTEL CORP.

Principal Piace of Businass Mailing Addrass

799 CRANDON BLVD 799 CRANDON BLVD
#305 #305
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
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FILED
Mar 13, 2008 08:00 A
Secretary of State

01252008 Na Chg-P CR2ED34 (11/05)

4. FEI Number Applhed For
20-1716120 Neot Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

8. Name and Addross of Current Registorad Agent

ARAZQOZA 8 FERNANDEZ-FRAG, P.A,
2100 SALZEDO STREET STE 300 .
CORAL GABLES, FL 33134 S
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B. The above named entity submiis this statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida, | am familnaf with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, lyped or prinlac name of registerad agenl and Ll | applicable

(NOTE Rapaiersd Agant signaturs requied whan rsinatating)

.DME

9. Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I

TITLE DP . .
NAME DON-ZABALA, ERASMO L .
SIREET ADDRESS 3 CONDOMINIO POUERTO PASEOS AVE LAS CUMBRES R
CiTy-8T-2IP SAN JUAN, PR 009266658

TITLE DS

NAME SEGARRA, MARIA Y

STREET ADDRESS | CONDOMINIO POUERTO PASEQS AVE LAS CUMBRES

orest2p | SAN JUAN, PR 000266658

TILE D R

NAME DON-SEGARRA, MARIETTA .

STREET ADDRESS | CONDOMINIO POUERTO PASEQS AVE LAS CUMBRES

CITY-51-2P SAN JUAN, PR 009266658

TILE D '

NAME DON-SEGARRA, ERCK ‘ ‘
SIRLETADDRESS | CONDOMINIO POUERTO PASECS AVE LAS CUMBRES .
CITY-51-2P SAN JUAN, PR 009266658

TLE D

HAME DON MARTINEZ, YOLANDA

STREET ADDRESS | CONDOMINIO POUERTO PASEQS AVE LAS CUMBRES .
onv-s1-2p | SAN JUAN, PR 009266658 EE '
JILE '

NAME

STREET ADDRESS

CITY-ST-2IP
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12. | hereby cartity that the infarmation supplied with this hllng does not qualify for the axamptions contained in Chapter 119, Flarida Statutes. ! further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officar or director
of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental raport is true an

changed, or on an attachment with an addresg. with all other like empowered

SIGNATURE:

oa// /'aoos/ 305 3¢5 G055

SIGN,

€D 'PT”FRTI‘F"DFFI "on @%W

T Dllu Daylme Prons #




