2012 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000057888

1. Entity Name

MANI BY DONNA, INC.

CFILED
12 JANZT PH12: 16

Principal Piace of Business Mailing Address ;. LR S : T OF STATE

|.,.4\| ]!1\] '?

279 SE MIZNER BLYD, 9523030m GARDENS PKWY v ".';- S CSrE FI N
R B s TALLAHA SEE, FLORIDA
BOCA RATON FL 33496 US

i L #, el Suite, Apt. #, efc.

Suite Apt. #. elc uite, Apt -"~°. S 132012 Chg P CR2E034 (12/11)

City & State Ciy & State - 4 FE! Number B ; Applied For
L ~28-01 77523 Net Applicable

Z. 1 i a -

s Country Zp . Country S Cemfcate af Slatus Desired O $8.75 aautiona:
L : Fee Required
6. Name and Address of Current Registered Agent . :. 7 Name and Address of Naw Registered Agent

Narne

MANIACI, DONNA M

279 SE MIZNER BLVD ] Street Address:(P.(‘). Box Numl?er s Not Ac‘ceplanie}

*BOCA RATON, FL 33432 S e e

City : T R ;: FL ! Zip Code

8. The above named entity submits this statement for the purpose of chang:ng its registered office or reglstered agent or bath, in the S8tate of Florida, | am familiar with, and accept
the obligations of registerad agen:.

SIGNATURE e Th

Signature, typed o prnted nama of regisierad agent and tle f applicabie. e (NOTE Repintered Agent signaure raguirotd wp‘_:m r;;.nst:‘hnql .. K ) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2012 Fee will be $550.00 " Trust Fung Contribution. O Addedlo Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS.’CHANGES TO OFFICERS AND DIRECTPRS IN 11
L P ﬂék'te“ HILE o - . CVhangs [ Acdidon
NAME MANIACI, DONNA M g NAME v Nm b e Lﬁ@.‘éﬁ"
sTReETADDRESS | 279 SE MIZNER BLVD. o SFREET ADDRESS S P 23
oTY-51. 2 BOCA RATON, FL 33432 e Y- 7- 2P Boca. o ¢ .61\&'\— . E[ Do
TmE O omite e Pece of, huiss Maﬂ"aﬂmﬂ&@_ﬁmon
MAME NAME S '
STREET ADDRE S5 ) R STREET ADDRESS et T
CITY- S§T- 2P - . CITY- 8T- 21 i
TE [ Delate Tme LR [ Change [ Acdibon
"::;1 . S ':‘T":;”mw BEID.:, 1 9Qr3anrse :
STRLET AdLRes R : I31 f”c?e’IE—-DIDIE——EIUB #%150. 00
CrY-8T. AP . CITY-8T- 28
ME : 0 petere me LT e [ change [ Additon
NAME NAME LT o
STREET ADDRESS C STREET ADDRESS )
QTY-§T- 2P o CITY- 5T 2P _
| m™mEe ” [ Defete. TLE T - ] ¢hange  [J Acdion
¥ wane i . RAME B : Co
STREET ADDRESS L STREET ADDRESS ST
ary. ST-20 SR Ty ST 29 RPN Jﬁnz"mﬂ‘
TMLE [ Detete TME - : T 3 change [ Additen
NAME ’ i NAME . T. Sco' J
STREET ADDRESS : STREET ADORESS W]
CITY. §T-ZP ) CITY. 8T- 2P

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions centained in Chaptar 118, Floriaa blatutbs ! furiher cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect a3 if made under oath; that | 8m an officer or directar

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, F!cnda Statutes: and th y name appears in Black 10 or Block 113
changed, or on an atiachment with an address, with all other ke empowered, ‘ ICT'LE q & a_3 ;ah ‘
siGNATUREL /) R (¥ LL 3349

BIGNATURE AND TYPED OR PRINTED NAMEDF | OFFICER OR DIRECTOR DATE CE MA\L ADDRESS

Per Con\ggatoh Vwm mes 14»941.7 On !3/12 émd OMJ» Ore orrid. veen s



