FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P07000115511 03-27-2008 90036 025 ***150.00
1. Entity Name
DONIS SERVICES, INC
.t_
Principal Place of Business Mailing Address . ,
13345 SW 42ND TERR. 13345 SW 42ND TERR. . T
MIAMI, FL 33175 MIAMI, FL 33175 B E )
T (AL RE Y IR R HpI
Suite, Apt. #, etc. Suite, Apt. #, &tc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applied For
Not Applicable
Zip Country ‘ ip Country 5. Certificate of Stalus Desired a ?eae';esm‘::’:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONIS, BLANCA E
13345 SW 42ND TERR. Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent anc litie il applicable. {NOTE: Registered Agent signatyre required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign E‘mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE ‘ “IChange ] Addition
NAME DONIS, BLANCA E NAME
STREET ADDRESS | 13345 SW 42ND TERR. STREET ADDRESS
Ciry-S1-2iP MIAMI, FL 33175 CITY-ST-ZiP
TmMLE 1 Detete TITLE T Change  _J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CIry-$3-2P
TILE I Delete TMLE “IChange T Addition
NAME _ e . . NAME . -
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2iP
TITLE 1 Delere TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CrTY-ST-ZP
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-Z1¢
THLE 1 belete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-2IP

12. | hersby certity that the information supplied with this filing does not gualily for the exemptions centained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with al! other like empowered.

SIGNATURE: 3o _° 3/29[0? ¢ 256 Y797

slcmA'ruw.f ;um /ED’UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T caet Daytme Phane #




