FILED
"~ '2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000042464 (02-26-2007 90072 036 ***150.00
1. Entity Name
DONATO TRANSPORT, INC.
Principal Ptace of Business Mailing Address
617 SW 10 AVE. 617 SW 10 AVE.
APT. 4 APT. 4 40024589
MIAMI, FL 33130 MIAMI, FL 33130 ‘
Bk IEI AR
Suite, Apl, #, elc. Suite, Apt. #, stc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0757764 Not Applicable
Zip Country Zip Country §. Cenificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Hame and Add of New Registered Agent
Naqe - = :
GARCIA, MARIA Vhapm o (o (S o

536 S.W. 2 STREET, APT #3 é‘;‘l’iﬁddf%fo- °XNBm°f"5N°‘A$a‘j'g . .‘_\]_ '1 L/

MIAM!, FL 33135 f

B cvon FL 8120

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

the obligations of registerfid agen f
ofe F 7

i name ol regisiesed agent and lita if appilcable. {NOTE: Regstered Agent signature required whan (einstaling)

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

Aftor May 1, 2007 Feeo will bo $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSD O Delete TILE PEYIE - [Ochange [ Addition
NAME GARCIA, MARIA Qjo\_c\ < MAME [ ] c\, \J\Q(\ [y AP’C ('ﬁ
STREET ADDRESS | 536 S.W. 2 STREET, APT #3 3 sraeeTaooRess [ @ 1Y) DU (© h‘UG’— ‘
orv-sT2P | MIAMI, FL 33135 AAReS  Josr [y ewny. L 32D
TIHLE O Delee e / Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O tetete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP CITY-ST-2P
THLE . [ Delete TITLE [CChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST- 2iP
TITLE 0O oelere TITLE {J Change [ Agditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$t-2p CITY-51-2P
T [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-21p CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLtrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wj &n addregs, with all %her like empowered. / /
[ L

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe #




