2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000106544 May 02, 2007 08:00 A
1. Enuty Name e(‘,l‘etal’y Of State
DONATO, INC.
Principal Place of Business Mailing Addross
§g23 DEL PRADQ BLVD 2#1;23 DEL PRADC BLVD
AN RCERIETR M
2. Principal Place of Business - No P.O. Box # 3. Maikng Address
Suile, Apt. #, olc, Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Appliad For
65-0899308 Nol Applicable
Zp Counbry Zp Country 5. Cerilficalo of Slatus Desired 0 fi'gfqlﬁ?:(;"ma'
6. Name and Addross of Currant Registered Agent 7. Name and Address ot New Reglsterad Agent
Name
WEINSTEIN, SAMUEL
2323 DEL PRADO BLVD Streot Addross (P.0O. Box Number is Not Accoplablo)
STE7
CAPE CORLA FL 33990
City FL Zip Code

8. The above named enlily submils this statement for the purpose of charging (s registered office or regisiered agent, or bath, in tho Slale of Fiorida. | am familiar with, ang accopl
the chligations of registered agent.

SIGNATURE

Signature, typed of printed narme of regisisred agent and tile ¢ eppircable (NOTE- Registered Agent sgnature requred when renstatng) DATE

FILE NOW!!I FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa‘;va ble to Florida Department of State Trust Fund Gonbibution. - L] Added to Fess
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 1 Deiste e O change [ Addifion
NAME WEINSTEIN, SAMUEL NAME
STREFT ARORESS | 2323 DEL FRADO BLVD #7 SIREET ADDRESS
ciy-si-zp | CAPE CORAL FL 33990 any-sI-2i
TTLE s 1 Delete TLE {1 Change [ Addition
NAME WEINSTEIN, RUTHANN NAME
STREET ADDRESs | 2323 DEL. PRADO BLVD 7 STREE T ADDRESS
CITY - ST- 7IP CAPE CORAL FL 33990 CITt- S1- 2P
Lu::[ ) [ petete ;I;::[ I:“;IEIQ]:IDTS% 187 _'E] Change E-] Addition
STREE] ADDRESS SIREET ADDRESS 05 220720091017 150,00
CIFY-S1-2IP CilY-ST- 7P
T [ Delete TLE [ change [ Adaiion
NAME NAME
STRELT ADDRESS SINEET ADDRESS
CIlY-ST- 29 CITY-S1- 1P
Tne 3 pelete e (J change [ Addition
NAME NAME
SIRET ADDRESS SIREEY ADDRESS
CITY-ST-71P CIrv-s1-21P
THLE [ petele e [ change [ Aadilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P | cny-s1-2p

#2. | hereby cerlify that the information supplied
ndicated on this report or supplemental repdy
of the corporalion or the receiver or trusteg

ith this filing does nol qualify for the exomptions contained in Saction 119, Florica Statules, | further certify that the information
#s lruo and accurate and lhat my signature shall have tha same legal effect as if made under cath: that | am an officer or diractor

powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block t1
il changed, or on an altachment wilh an

ss, with at olher like empowered.
v
SIGNATURE: ) i L{uﬂ (2A) 71655

:
SIGNATURE AND JAPED OR ¥RINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #




