FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

P?C UMENT # P06000102851 04-16-2007 90330 039 ***158.75

. Entity Nama

DONA MARIAS 2 INC.

Principal Piace cf Business Maiiing Address

1527 MARGARET ST. 1521 MARGARET ST.

JACKSONVILLE, FL. 32204 JACKSONVILLE, FL 32204

PR SR T I DN
Suite, Apt. #, etc. Suite, Apt. # etc. 03272007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

A6 gaiz3sY3 ot Applicable
Zip Country 2ip Country 5. Certificate of Status Desired e Eeaa'g?qﬁrd::’“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BENAVIDES, JUAN A CO OWNE
4550 RAMONA ST. Street Address {P.O. Box Number is Nol Acceplatle)

JACKSONVILLE, FL 32205

S FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sigrature. typed of prinfed.name of regisierea agent and wie f applicabile. {NOTE Regpsiared Agent sgnalure requntd when reinsiating) DATE
FILE NOWI!! FEEIS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS iIN 11
T P [ Delete e W change (] Adgition
MAME BENAVIDES, MARTIN HAME
SIAEET ADURESS | 4603 ROYAL ST. sraeeT sooress | MG b | sta 1 Ave
CIFY-51-2IP JACKSONVILLE, FL 32205 CITy-ST-2IP
TILE VP O oelele TITLE [ Change [ Addition
NAME BENAVIDES, JUAN A NAME
STREET ADDAESS | 4550 RAMONA BLVD. STREET ABDRESS
CY-ST-ZiP JAVKSONVILLE, FL 32205 CITY-ST-71P
TITLE [ petete TITLE [JcChange [ Adeition
HAME . NAME
SIREE} ADDRESS STREET ADDRESS
CITY-51- 2P GITY-ST-2IP
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITy-5T-2P
TLE [3 Delere TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST- 7P CITY-ST-2IP
e O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statules. | further certity that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6C7. Florida Statutes; and that my name appears n Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: V) it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

5—30707 35,6777

Daytire Phors »




