FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000163808 .

1. Enbity Name
DONK ENTERPRISES, ING

Principal Place of Business Mailing Addrass
2415 HURON CIRCLE 2419 HURON CIRCLE
KISSIMMEE, FL 34746 LS KISSIMMEE, FL 34746 US

A

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE 'N TH IS SPAC E 4. FEI Number Applied For
e 26-0101772 Not Applicable
- ; ) 0 $8.75 addional

a0 . ’ 5, Certificate of Slatus Dasired Fes Required

6. Name and Address of Current Registared Agent

SATNARAIN, HEMCHAND DO N OT WRITE

2419 HURON CIRCLE

KISSIMMEE, FL 34746 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure. lyped or prnted name of registerad agenl and tille if appicable. (NOTE Registarsd Agent s grature raquicad when feinklalog) DATE
9, Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foo witl bo $650.00 |  TusiFundConibuion. L1 Addedto Foes Tia
QU0 | Son e S [ PO D L R s D e oy L
10. QFFICERS AND DIRECTORS l e e I S
TITLE PT
NAME SATNARAIN, ROOCPCHAND
STREET ADORESS | 2419 HURON CIRCLE
CITY-50- 28 KISSIMMEE, FL 34746
TILE VP
NAME SARNARAIN, SUMWATTEE
STREETADDRESS | 2419 HURON CIRCLE
cry-sr-2e | KISSIMMEE, FL 34746
TITLE - |8

NAME - | SATNARAIN, KUMARCHAND . .

STREET ADDRESS | 2419 HURON CIRCLE Y
CITY. ST- 2P KISSIMMEE, FL 34746 Do NOT WRITE

4 2

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITy.ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby cartily thal the information supplied with this filing does not qualify for the exemplions coniained in Chapier 119, Fiorica Statules, | further cenity that the inlermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an ofiicer or director
of the corporalion or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like smpowerad.

SIGNATURE: O Y N W -UoroF ho) S50

WV |
E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dats Daylima Phooa »

Secretary of State

-



