FILED

2006 FOR PROFIT CORPORATION Secretary of State

May 08, 2006 8:00 am

05-08-2006 90292 010 ***150.00
. DOCUMENT # P050001563743
1. Entity Name
AMADONNA COMPANY, INC.
Dit¢
Principal Place ol Business Mailing Address q U U 0 f
1490 NE 62ND STREET 1490 NE 62ND STREET
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
e s 0GE X010 O IR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Numter Applied For
10 iy %75-1 [ 7 (a Not Applicable
Zip Country Zp Country 5. Certilicate: of Status Desired a ?ese:esqmtbnal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
AMATQ, SERGIO
1490 NE 62ND STREET Street Address {P.O. Box Numt ar is Not Acceptable)
FT LAUDERDALE, FL 33334
City FL i Zip Coda

8. The above namaed entity subrnits this statement for the purpese of changing its registered office or registerag agent. or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Sigrature, Ivped o printed name of registered agent and litle i apphcable. {NQTE. Ragis! Agart requred when reinsizing. DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fungt Contribution, 0 Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FRE PS [ Delete TME ) change [ Addition
NAME AMATOQ, SERGIC NAME
STREET ADDAESS | 1490 NE 62ND STREET STREET ADDRESS
iy -s1-21P FT LAUDERDALE, FL 33334 CITY-ST-ZIP
TILE VPT O pelets e [ Crange [T Aadition
NAME DONATO, NATALE NAME
STREET ADDRESS | 1490 NE 62ND STREET STREET ADDRESS
CITY-S1-2iP FT LAUDERDALE, FL 33334 CrIy-51-2P
TIRLE ] Derete TMLE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TIME ] Delete e [ change ] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST-2P
TLE ’ 3 petes e [Jchange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-S1-2P
e 3 Detete Tme [ change {7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SF- 2P CITY-S1-2P

12. | hereby certify that the information‘:gpplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certity that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or rustes em ed to executa this report as required by Chapter 507. Florida Statutas; and that my name appears in Block 10 or Block 13 if
changed, or on an attachmant with an agdress, with all other like empowered.

S'ENATURE: M ! Ll‘lo\ ! 0b @’:3\1} 5a\-66¢

SIGNATURE AND mw NAME OF BIGNING OFFICER OR DIRECTOR T Dae

Daytime Phone 4
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