2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P05000129783

1. Entity Nama

DONATO WORLD SHIPPING CORP.

04-13-2006 90299 038 ***150.00

Mailing Address

13015 SW 89 PLACE
MIAMI, FL 33176

Principal Place of Business

13015 SW 89 PLACE
MIAMI, FL 33176

30011637

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

03162006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
Do- 25007 67 Net Applicable
i i t o
2 Couniry Zip Country 5. Cerlificale of Status Desired O $8.75 Aaditional
Fee Required
—- ———8.-Name and Address of Current Reglstered Agent™ - 7 7. Name and Address of New Registered Agent
Name

DONATOQ, PETER P JR.
130156 SW 89 PLACE
MIAMI, FL 33176

Sireet Address [P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thd above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of printad narrg af registered agent and Utla if applicable

(NOTE. Registered Agent signalure required when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThiE P [ oelete TINLE [ Change [T Addition
NAME DONATO, PETER P JR. NAME

STREET ADDRESS [ 15533 SW 168 TERRACE SIREET ADDRESS

CIry-51-2IP MIAMI, FL 33187 CITY-S1-2IP

ik [ Delete THLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-21p

ILE [J petete TIILE [ change (7 Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS :

CINY-51-21P CITY-S1-2P

13 O Delete TITLE O cChange [ Addition
NAME NAME

STREE] ADDRESS SIREET ADORESS

CiTy.§1.21P CIFY-51-21P

TLE [ Deete g [ Change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

TIILE O pelge™ TILE [ Change ] Addition
NAME MAME

STREET ADDRESS ) STREET ADDAESS

CITY-S1-2IP / CITY-8§1-282

12, [ hereby cerlify that the information supplied with 1his. filingfoes

of the corporation ¢r the receiver or truste

changed, or on an attachment with ai ith g} otherdike err?wered.

SIGNATURE:

I qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the inlormation
indicated on this report or supplemental report is true angf accugfie and that my signature shall have the same lagal effect as if made under oath; that | am an oificer or direcior
owereddo axegute this rapor as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

et Dovar

(.{’/[o/o() 908 1X53-9 (3]

SN
SIGNATUREWND Ty

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytme Phone #




