“——;——.__

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 12,2007 8:00 am

P26000050910
DOCUMENT # B ecretary of State
M.C. DONNELLY, INC. e 04-12-2007 90036 008 ***150.00
Principal Place of Business Mailing Address
901 MERIDIAN AVE 901 MERIDIAN AVE
STE 11 ' #101
MiAMI BEACH FL 33139 MIAMI BEACH FL. 33139
- - ARG
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
R W Pelle™Mre| Dp box 8Y2
Suite, Apl. #, elc Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number Applied For
Es Pouuo [ A-é N M Wpr CIZ-U& N M 65-0672242 Nol Applicable
Zip untr Zip Cdunlry — $8.75 Additional
— 5. Certificale of Status Desired [ N
%7{3& \jS‘P\- 875 6 7 U S P\ Fee Required
¥ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
DONNELLY, MAUREEN C
901 MERIDIAN AVE Streel Address (P.C. Box Number is Nol Acceptable)
#101
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named enlity sutmils lhis stalement for the purpese of changing its regisiered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accopt
the obligations of registered agent.

SIGNATURE

Sigrature, lyped o prrtled name o registered agent and tile r apphcable {NOTE: Regislered Agent signature reuied when iainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Addedte Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 1 Delete it [Jchange  [] Addilion
NAME DONNELLY, MAUREEN C -

simeT aoDRess | 901 MERIDIAN AVE #1071 STREFT ADDRY 85

£IY-81-21P MIAMI BEACH FL 33139 CIY sl 7P

TITLE [ Dejete i [ change [ Addition
NAME HAME

STRIET ADDRESS SINFT T ADURESS -
CITY-S1-2IP ] Y S0 7P

nie [ pelete i [ change [ Addition
HAME wer

STREET ADDRESS SIREFT ADDRELSS

CINY-ST-21P CIY-ST- 7P

T O Delele MLk [ Change [T Addition
NAME NAME

SIFTET ADDRESS SIRLET ADDRLSS

CIIY-ST-71P GV ST 7P

e O Onlete 1. [ change ] Addilion
NAME NAME

STREET ADDRESS STRFE| ADDRE 55

CIIY-S1-21P CIry §7 2

11 [ Delere [1HE [J Change [ Addilion
NAME NAML

STILCT ADDRESS SN ADDRESS

CHTY- §T-2IP CITY - $T-2IP

12. | hereby cerlify that Lhe information supplicd with Lhis filing does not qualify for the exemplions contained in Seclicn 119, Florida Statutes. | further ceriify that the information
indicated on Lhis repert or supplemenlal repert is true and accurate and thal my signature shall have the same legat effect as if mada under oath; thal | am an officer or direclor
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Co L) MrvpeE) _C. (an S 7

" EIGNATURE AND TYPED GR PRINTED NAME OF frtnc. OFFICER OA DIRECTOR Dar 7 7" DaytrePhona ¢




