FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000086389 G2 03-18-2008 90013 012 ***150.00

1. Entity Name

DONALEE, INC.

Principal Place of Business N Mailing Addrass | 4 U [] 47 9 1 2

1050 PIN QAK STREET 1050 PIN OAK STREET

HOLLYWOOD, FL 33018  US HOLLYWOOD, FL 33019  US

T R ACAWWATRAN DUNEREDORR
Suite, Apt. #, etc. Suite, Apl. #, elc.

01122008 Chg-P CR2EQ34 (12/06)

City & Stale City & State 4. FEI Number, 3 7 z Applied For
jg"ﬁé 25— Mot Applicable

ap Country o Counlry 5. Ceriificate of Status Desired O Eeae.;;tﬁs:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent-
Name
ROBIN POPKIN LOGUE ACCOUNTING AND TAX SERV
12610 NW 12 COURT Street Address (P.0. Box Number is Not Acceplable)
SUNRISE, FL 33323
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgations of registered agenl.

SIGNATURE
Bignalare, typed of pnnied aene af regeia ed agend and lile i applicatle tNOTE. Ragislurga Agant signature raquired when reinslating) DATE
FILE NOW! FEE 13 $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. COFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
AT P 1 pelote TIILE [ charge [ Addition
HAME WEISS, DONALD J NAME
STREET ADDRESS | 1050 PIN QAK STREET STREET ADDRESS
CITY-ST-BP HOLLYWOQD, FL 33019 CITY-ST-2IP
iE VP 1 palete TITLE (7 Change [} Addition
NAME WEISS, ALICIA L NAME
STREET ADDRESS | 1050 PIN QAK STREET STREET ADDRESS
CITY-5T- 2P HOLLYWOQOD, FL 33019 CITY-ST-ZIP
NTLE [ Delete TTLE O Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CITY-5T-7F
THLE 3 Delete TILE [Jchange {7 Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy S3-2F
HILE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-71P CHY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GHY-S1-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor ihe exemptions contained in Chapter 119, Flarida Statutes. ! further cerlify that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or directar
of the corporation or the recoiver or trusiee cmpos d to execule this report as required Dy Chaptar 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, | other like gmpowerad. / / ;
' 7

SIGNATURE AND TV*O oRFRINTED HAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phore #

SIGNATURE:




