FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000021707 04-28-2006 90169 034 ***150.00

1. Entity Name

INA LOU DONAHUE SECRETARIAL SERVICES, INC.

Principal Place of Business Mailing Address q “ “ B 8 d q l

5448 NW 42ND AVE. 5448 NW 42ND AVE.
BOCA RATON, FL 33496 BOCA RATON, FL. 33496
s s OGN A
12794 NW_CINNAMON WAY. 12794 NW _CINNAMON WAY

Suite, Apl. ¥, etc. Suite, Ap1. #, etc. 042420065 Chg-P CRZE034 (11/05)

Cily & State . City & State 4. FEI Number Appiied For
PALM CITY FL - PALM CITY FL 65-0654727 Mot Applicabie

32%90-'8026 Couniry 32590—8026 Gountry 5. Certificate of Status Desired O Egs'g;[ﬁf:}'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

DANIELS, STEVEN L ESQ. - -
301 YAMATO ROAD Streel Address (P.O. Box Number is Not Acceptable)

SUITE 4150
BOCA RATON, FL 33431

City FL Zip Code

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

SIGNATURE —
S»gnalu’eayf‘u or prettedt rama of regigtered agenl and tle if appheanla, (NOTE: Reqisterad Agent aipNdature maurad when reinstaing} DATE
i
FILE NOW?!‘!:E FEE IS $150.00 9. Eiection Campaign Financing , $5.00 may Bs
After May 1, 2006 Fee will be $550,00 Trusi Fund Contribution. {7 AddedtoFees
10. OFFICERS AND DIREGTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L PD ] Detete TILE X Change  [J Addition
NAME WEST, INA L NAME
STREET ADDRESS | 5448 NWW 42ND AVE STREET ADGRESS 12794 NW CINNAMON WAY
CITY-ST-2IP BOCA RATON, FL 33496 CiTY-§1-29 PALM CITY FL 34990-8026
TLE 71 Delete TILE [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 Delele TITLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE 7 Delete TITLE [[] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TE {1 Detete TimE [73Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P OITY-§1-21P
TMLE 1 Detete TILE {Zcnange (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CY.ST-2P OTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered t6 execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attach with an agdress, thh all other like empowerad.
SIGNATURE: ?Z'-'xz 7 Fsna Lou wEST NV /ZJ'A>€ L1040/

GNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




