2007 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT Mar 26, 2007 08:00 A

DOCUMENT # P93000019181 Secretary of State

1. Entity Name

DONRICH CORP.

Principal Place of Business Mailing Address
470 ANNANDALE DR 470 ANNANDALE DR
OYSTER BAY COVE, NY 11791 US OYSTER BAY COVE, NY 11791 1S

ARSI

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopEd o

11-3155849 Not Applicable
58.75 Additional

Fee Required

§. Certificate of Status Desired (|

6. Name and Address of Currant Reglstered Agent

S200 8 PINE 1S AND ROAD | DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits tnis stalement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligatcns of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistersd agent and litks il epOkCAbie [NOTE Regssiered Agenl signiture requied when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Feas
10. OFFICERS AND DIRECTORS [
LE Dvs
NAME LUNEBURG, RICHARD

SIREET ADDRESS | 13251 52ND PLACE SOQUTH
CIrY-81-21P WELLINGTON, FL 33156

TITLE DPT e =
A LUNEBURG, DONALD e J,’_:fl:”;!':”;_,"lﬁi; P4 1R
STREET ADDRESS | 470 ANNANDALE DR |_i.:1.‘ ‘:IL!,' U [ "'331_51 Ub"‘l:”,}.:n 1._|1J » L ,|
CiTy-§7-21P OYSTER BAY COVE, NY 11791

e
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T1-21P

TILE
NAME
STREET ABDRESS
CIFY-5T1-71P N . - - -

ML - < . L e . e e -
NAME

STREET ADDRESS i
CIry-51-2IP : . o

o exemplions contained in Chapter 119, Florida Statues. | further certify Ihal the nformation
ignature shall have tha same legal efisct as il made undar oath; that | am an officer or direcior

required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, ]

SIGNATURE: _//#% /2302 X)b- 911728

SIGNATURE AND TYPED OR Pmm?ﬂus of SIGNING OFFICER OR DIRECTOR )( Tooe Daytima Phone #

12. I hereby certify that the information supplied with this filing does noi quality for
indicaled cn tfws repodt o syaplemental report is Lrue and accur nd that
of the corporation or the ja€eivel or trustee empowared Lo axe i

S _ ()




