2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 08:00 A

DOCUMENT # P05000149456

1. Entity Name

DONQOVAN REPAIRS, INC.

Secretary of State

N
Principal Place of Business Mailing Address
5820 NW 17TH PLACE #206 5820 NW 17TH PLACE #206 ) .
FORT LAUDERDALE, FL 33313 FORT LAUDERDALE, FL 33313 c
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6. Name and Addrass of Current Registered Agent
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DENNIS, DONOVAN
5820 NW 17TH PLACE #206
FORT LAUDERDALE, FL 33313

. B W -
Ly , ';‘I) TN AR T

| DO NOT WRITE
IN‘ THI‘-‘. “‘PACE

it -! . \ o o Ty

8. The above named entity submits this statement far the purpose of changing ils registered office or regisiered agent, or both, in the Slats of Florida. | am {amiliar wilh. and accept

the obkigaticns of registerad agen.

SIGNATURE

Signature. lyped or printed Namé of regrstared agent and blke o apphcadie

(NOTE Regisiered Agaat SIQnatae req vad when ranstaing) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Foeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
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NAME DENNIS, DONOVAN

STRLET ADDRESS | 5820 NW 17TH PLACE #208
CiTY-81-2F FORT LAUDERDALE, FL 33313
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Cirv-81-2p
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12. | hersby certify that the information supplied with this lilin dg does nat qualily for the exe nptions contained in Chapter 119, Flonda Slatutes. t lucther cemfy that the 1nfcrrnal|0n

accurale and that my signal ire shall have tha same lagal ailecl as it iade under oalh; hal | am an olficer o diractor
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incicated on this repart or supplemant
of tha corporalon or the raceiver or
changed, or on an attachment

SIGNATURE:

porl is true an

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTR

Jir 3d by Chapter 607, Flonda Stalules; and that my narme apnears in Block 10 or Block 11

Daytime Phone 8




