R

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUME NT#-P06000033281
1. Enlity Name Secretal y Of State
MO DONUTS, INC. (02-12-2007 90107 028 ***158.75
Principal Place of Business Mailing Address
30125 SOUTH DIXIE HWY 3933 WADE STREET
e e 7 o Hlmll’ m "NI I”” "”‘ ||m m” ||‘|| ”‘ll IWI Mlml’l’”l‘m II ’"’
RT2 plcy 7. flopch CTy FL. 5933 426 ST Pseatm)
2. Pr.incipal Place of Business - No P.O. Box # 3. Mailing Addrass
B3y 0485~ 7
Suile. Apt. #, etc. Suite, Apl. #, ele. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
2049679V Nol Applicable
e Country & Courry 5. Corlificate of Status Desired - gg'gesq::i’;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DEROSSET, JAMES B
9085 SW 87TH AVE STE 21 Street Addross (P.O. Box Number is Not Accoptable)
MIAMIFL 33176
City FL | Zip Code

8. The above named entily submits this slatement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the abligations of regislered agent.

SIGNATURE

Signature, lyned o erinted nume ol registered agent ano tile © apphcable, (NCTE. Remstarou Agentsignatare required whun sinstaing) ATt

.. FILE NOWIN! FEE IS $150.00 - an Financi
&%ﬁ“ D _¥r2w%wm5.$$55000 9. Election Campaign Financing $5.00 May Be

‘Make Check Payable to Florida Department of State Trust Fund Contribution. [ Addad to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Delete It (Jchange [ Addilion
NAML MCRBIT, JAMES NAMI

SIREET ADORtss | 3933 WADE STREEET SINNE) ADDRESS

oy stor | PISCATAWAY NJ 08854 iy §1 hp

e VvED 7 Deteto 1 [ change  [] Addition
NAME ELSHARKAWY, MOHAMED NAMI

SIREET Anopess | 30125 SOUTH DIXIE HWY SIRH ) ADDRESS

CIY-$1-71p HOMESTEAD FL 33033 CIY-51 2

s ™ 3 molaie L [C] Change [ Addition
NAML FHICKE, DAVID NAR

sIRETADDRESS | 9 KEARNEY DRIVE SIRTET ADDRESS

CITY S1-/1P MILLTOWN NJ 08850 LIy ST 2P

il O petete 1N [1 Change (] Addition
NAMIL NAME

SIREETADDRESS SIRE [ ADBRESS

CiIY-SI-2IP CIFY ST 1P

L ] Detele L [TJ change [} Addilion
NAME. RAMI

SIREET ADINE 53 STRFLT ADDRE 5%

CIY-Sl-ap Iy S1-2Ip

TILE . (] pelete mmu [J Change  [] Addition
HAME NAME

STREET ADDRESS SIHEE T ADDRESS

CHY-ST /P CHY-SI1- 4P

12. | heraby cerlify thal the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further coriify thal the informalion
indicated on this report or supplomental report is true and accurale and thal my signature shall have the same logal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or trustee empowered to gfecute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an atlachment with an adcir ith all ofher like cmpowered. .
SIGNATURE: j/ 4 Tames FMord, T 2/7/77  732-236-370L

?‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Dayime Prione &




