2007 FOR PROFIT CORPORATION
ANNUAL KEPORT (AR) FILED

DOCUMENT # P99000015664 Apr 30, 2007 08:00 Al
1. Entty Namo Secretary of State
DONZANTI ENTERPRISES, INC.
Principal Place of Business Mailing Address
29125 SW 1687TH AVENUE 29125 SW 167TH AVENUE
2. Pnncipal Place of Business - No P.O. Box # 3. Maling Addrcss '

Suile, Apt. #. elc. Suile, Apl, ¥, ole, 15t MOORE CR2E034 (10/06)

City & State Cily & Slate 4. FE! Number Applied For

65-0898728 Naol Applicakle
dip Country Zp Couniry &. Certificalo of Status Dosired d $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Streel Address (P.O. Box Number is Not Acceplable)

City FL Zip Codo

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

SIGNATURE

Signalure, typed o prnled name of regrstaiea agent and title « appicacie, (NOTE Regelered Agans sgnalue requrad whan rensianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be' $550.00 -
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing  $5,00 may Be
TrusLFund Contribution.  [J | Addedtc Fees

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

TILE D 1 Daete Hifl3 [JcChange [ Addilion
NAME DONZANTI, NORMAN JR. NS

SIREET annRess | 29125 SW 187TH AVENUE STRIET ADDRESS U;‘][}[]D[]',-‘qglﬂﬂ

anv-si-ze | HOMESTEAD FL 33030 civ-si-2p 05/15/07-80353-024 150.00

T D S Delete L, [ change [T Additeon
AN DONZANTI, PATRICIA NAME

STRECT ADDRESS | 28125 SW 167TH AVENUE SIRTET ADDR! S5

CITY-31-2iP HOMESTEAD FL 33030 CITY-S1-2IP

Tme O Delete TME O cnange [ Adaition
NAME, NAME

SIRFET AOTRESS SIRELT ADDRESS

Iy - 57-71P - . - M oomy-stozp - - . s
TiL [ potete e [ change [ Addition
NAME NAME

SIRLET ADDESS STRTET ADDRLSS

CITY-S1-2IP CITY-SI-21P

NILE [J petete TILE [ change [ Addilion
HAME NAME

SIACET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TIE 3 Delee TE [Jcnange [ Addition
NAME NAME

SIRET ADDHESS STAEE] ADDRESS

CIY - 81-2IP CITY-S1- 2P

12, { hereby cerlity that the information supplied wilh this filing does not qualify for the exempbions containod in Seclion 119, Florida Slatutes. | further cortify that the information
indicated on 1his report or supplemental report is Irue and accurate and that my signature shall have the sama legal offect as if made under oath; thal | am an officer or direcior
of the corporation or tho receiver or rustoe empowered lo execute this report as requirad by Chapter 607, Flonda Sialules; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, wil ther liko empowered.
. K05
SIGNATURE: @M%\w O-Prasdudt H-58-07 ~ gus sosy

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFPICER OR DIRECTOR Daw Daylme Phone #




