FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000138437 01-08-2007 90245 008 ***150.00

1. Entity Name
BOSSA DONNA INC

Principal Place of Business Mailing Address (¢ RARTRIRERVRT R
99 NW 183RD ST 15020 S RIVER DRIVE
221 MIAMI, FL 33187
MIAMI, FL 33169
e LY TR
HU0 N liebth s+ gp| A% S 12 Hy
Suite, Apt. #, etc. Suite, Apt. #, etc.
B 01052007 Chg-P CR2E034 (12/06
Suite Y s (12196)
CZity & State City & State 4. FEI Number Applied For
Miarm, Deecerec) [bency NOT APPLICABLE Not Applicable
Zip Country Country B : $8.75 adaitional
3?)'..{0 1 ) S % U < 5. Certificate of Status Desired a Fee Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

DAHAR!, ADAM

15020 S RIVER DR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33167

City FL ‘ Zip Code

8. The above named mysubmns 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
the obligations-gl glslered agent

e

SIGNATURE &

nalure. tyDad o pnnted name of registerect agent and tige If apphcable. {NOTE. Regusterad Agant signature required when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo wiil he $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P I Delete TITLE [ change [ Addition
NAME SYMONETTE, ADOLPHUS NAME
STREET ADDRESS | 15020 S RIVER DR STREET ADDRESS
CITY-ST-2P MIAMI, FL 331567 CITY-5T-21F
TITLE VP 3 Delete TITLE T} change [ Addition
NAME PARHAM, YACHIN . NAME
STREET ADDRESS | 13575 NE 14TH AVE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL. 33161 CIry-s1-2IP
TALE ED X Delete TLE (M Crange X Addition
KAME SYMONETTE, ANTHONY NAME 'BL, Sy Mo NETTE
STREET ADDRESS | 170 NW 68 ST STREET ADDRESS ) @ Sq
oTYvsize | MIAMIL, FL 33150 orestap [ iAm, L 33150
TITLE E O oelete TILE [ change T Addition
NAME SYMONETTE, TAVARES R NAME
STREET ADORESS | 15020 S RIVER DR STREET ADDRESS
CIFY-57-TP MIAMI, FL 33167 CITY-S$T-2IP
TITLE E N Delete TLE [ change [ Addition
NAME CORNILEUS, CARTER NAME
STREET ADDRESS | 170 NW 68 ST STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33150 CITY-ST-2IP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2p

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an address. with all other like empowerad.

SIGNATURE:

S50 7

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Déte ! Dayume Pnone #
—_— b




