2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 30, 2007 08:00 Al
DOCUMENT # P04000142350 ’ :
1. Entiy Name Secretary of State
SUSAN DONATI CLEANING INC
Principal Place of Businass Mailing Address
319 SW EASTPORT CIRCLE 319 SW EASTPORT CIRCLE
PORT ST LUCIE, FL 34953 US PORT ST LUCIE, FL 34953 US
04272007 No Chg-P CR2EQ024 (11/05)
DO NOT WRITE IN THIS SRACE T— FopfedFor T
20-1825476 Not Applicable
5. Certificate of Status Desired O gi‘gfqﬁf:gio"al

6. Name and Address of Current Registered Agent

510 S\ EASTPORT CIRCLE DO NOT WRITE
PORT ST LUCIE, FL. 34953 E‘N THﬂﬁ %IQACE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agerd, or beth, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signatury, lyped or ptntad name of regislarad egent and tie d applicable. (NOTE: Aogisiered Agan! signalure reguited when renslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Elnancmg a $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND BIRECTORS |
TLE P
NAME DONATI, SUSAN

STREET ADDRESS | 319 SW EASTPORT CIRCLE
CATY-ST. ZIP PORT ST LUCIE, FL 34953

TMLE

NAME LOOGo0T43004

STREET ADDRESS l EASRA0T-E009T-004 156,00
CmY-SI-7IP

TRLE
WAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiyY-51-2IP

THLE
NAME -
LSTREET ADDRESS
“GITY-ST-2IP

12. | hereby cerlify that the information supplied with ths filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

+ indicaiad on this report or supplemental report is true and accurale and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae ampowerad to execule this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all other hke empowerod.

SIGNATURE: _ .t i L S 2907  =92-F19-3(27

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayime Prone #




