2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02,2007 08:00 AM

DOCUMENT # P05000167431

1. Entity Name
DONEL ENTERPRISES, INC.

Secretary of State

Mailing Address

1400 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432

Principal Place of Business

1400 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432

Lo
1

DO NOT WRITE IN THIS SPACE

o

T

01242007  No Chg-P CR2E034 (11/05)
4. FEI Number Applieg For
20-4092012 Mot Applicable
$8.75 additionat

O

5. Certificate of Status Dasirad Fee Required

6. Name and Address of Current Reglstered Agent

PASCALE, DONALD J
132 SANTA BARBARA WAY
PALM BEACH GARDENS, FL 33410 :

DO NOT WRITE
IN THIS SPACE

«

I v 3

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typad or printed name of registe/ed agent and Tide if applicable.

{NOTE: Fegistersd Agan| signaturs racuirad when rainstaiing)

DATE

FILE NOWIIl FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

00006 15160

$5.00 MayBe | 13 /70 YP-E001S-004 150,100

Added to Fees

140. QFFICERS AND DIRECTORS |

DP

PASCALE, DONALD J

132 SANTA BARBARA WAY

PALM BEACH GARDENS, FL 33410

TIE

NAME

STREET ADDRESS
CITY-87-21P

DST

KIMMEL, ELIOT

7921 OAKLAWN COVE
LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
CImy-8T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-71P

TITLE
NAME
STREET ADORESS
CITy-sT-2IP L. s ~

TITLE ,
NAME . - e e
STREET ADDAESS P

CITY-ST- 2P

Lt

.

s

.- +IN-THIS SPACE

i

" DO NOT WRITE

o - P ' .
o . . - . .
' v . 1 i 5

- . e

12. | hereby certily that the informatién supplied with this filin,
ndicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other tike empo -

X it

SIGNATURE:

does net qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that tha information
accurals and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
of s corporation o he recaiver of trustes empowerad 1o execule this reporl as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Proce £

Y. / z///ﬂ/

Date /




