FILED
2008 FOR PROFIT corPorAaTION ~ Jul 14,2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P07000100362 07-14-2008 90028 022 ***150.00
1. Entity Nama
DONITO, INC.
!
Pringipal Place of Business Mailing Address
9 {SLAND AVENUE APT M-300 9 ISLAND AVENUE APT M-300
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139
A RN A MO R
Suite, Apt. #, etc, Suite, Apt. #, elc. 07102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
14-2008262 Not Applicabta
Lo | County Lde_ Country 5. Ceitilicate of Status Desued——-E}—?eae Zil?f;"t'°"al-—
8. Namo and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entlty'submns this statemant for the purposa of changing its registered oliice or registered agant, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

.-,b)_j"'
SIGNATURE Pl
Signature, tvpgu bfprhlad nama of registered agent and title i appicable. {HOTE: Regrstered Agent signature required when reinsiating) DATE
By . o
FILE NOWFr"FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S.. the
Due by~5e’&mher 12, 2008 Trust Fund Contribution. ) Addedto Fees corperation did not receive the prior notice.
10. * CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Changa ] Addition
NAME GANZ, DONNA NAME
STREET ADDRESS | 9 ISLAND AVENUE APT M-300 STREET ADDRESS
CiTy-ST1-2I7 MIAMI BCH, FL 33139 CITY-8T-2IP
TME [ palete TITLE [ Ghange  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TILE [ pelata TITLE [ change [ Addilion
RAME NAME
STREET ADORESS STREET ADORESS
CiTY-§T-2IP CITY-S1-2IP
e [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY -ST-2P
THLE 3 Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CIry-ST-21P
TILE 1 Delete TMLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CIfY-ST-2IP

12. | hereby cenilz that the infermation suppliad with this "Ii_l;lg does not qualify for the examptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplementa! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustas empowarad 10 execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changsed. or on an attachment with an address, with all other like empowered,

SIGNATURE: __ ““<oa ’d——)r - Prevsofenr d7- /0 ¢of

SIGNATURE AND TYPED OR PRINTEGIAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Pheone #




