FILED
2007 PO NNUAL REPORT T 0 Apr 30,2007 8:00 am

DOCUMENT # P97000015873 ecretary of State
1. Entity Name 04-30-2007 90825 028 ***150.00
M & J DONUTS #8, INC.
Principal Place of Business Maiting Address
18403 NW 27TH AVENUE 18714 NW 67TH AVE. YUUUNTIES
MIAMI, FL 33016  US MIAMI, FL 33016 Do
RS 5 A O AER
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI| Number pplied Fer
65-0742248 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?g'gsqﬁfﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nama
CAPOTE, BEATRIZE M
1101 BRICKELL AVE. 17TH FLOOR Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL. 33131

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatune, Typed or printed name of regstened agen] and Lite | appECDIe. (NOTE: Ragr Agent sig requ red when vg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. B Added to Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Desete TITLE [J change [ Addilion
NAME SANTOS, NARIANO NAME
STREET ADDRESS | 8724 NW 151 TERR STREET ADDRESS
Qy-s1-271P MIAMI, FL 33016 CITY-ST-2IP
3 VP (S Deiete IALE V[ Y ﬁ’crange [ Addition
NAvE SANTOS, JORGE A S5AnTDS, J uliefeo
STALET ADORESS | 15155 NwW 92 AVE STREETADURESS | # a
CITY-ST-2P MIAMI, FL 33016 CITY-S1-2Ip 15‘.,53/ 'AJ U;-'] g;%; ?'E/
THLE O Celete WLE A L 00T Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE ] Delete WLE [ ¢hange [T Addilion
NAME | e
SIREET ADDRESS ' STREET ADDRESS
CITY-51-21P . CiTY-SI-2P
TIME . [ Delete THHLE [ Change  [J Addilion
NAME - NAME
STREET ADDRESS L STREET ADDRESS
CATY-ST-2P ) CHTY-§I-2P
1MLE ' [ Oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an allach}\em with an addrags, with gjt other li owered.

SIGNATURE: / MM %/if:)] -;GJ/ [J/ 0203\

v,ﬂne ANG P!En Wﬁm‘rm NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona ¥

L /4



