2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s29408

1. Enlity Name

DONALD'S FASHION & ALTERATIONS INC.

Pruscipat Place of Busingss

350 SOUTH COUNTY RD
SUITE 205
PALM BEACH FL 33480

Mailing Address

350 SOUTH COUNTY RD
SUITE 205
PALM BEACH FL 33480

2. Principal Place of Businass - No PO, Box #

3. Mailing Addrass

Suile, Apl, #, etc.

Suite. Apt. #, siC.

FILED
Apr 18,2008 08:00 AT
Secretary of State

RO G

NOWELL, DONALD A.

SUITE 205
PALM BEACH FL 33480

350 SOUTH COUNTRY ROAD

tst MOCRE CR2E034 (10/07)
City & Sate City & Stale 4. FEI Number Appieg For
65-0240725 Not Apslicable
Fd Couriry Z unt iti
° Hr P Country 5. Ceridicate of Status Desired i $8.75 Acditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reqgisterad Agent
Name

Sireet Address (P.O. Box Number is Not Acceplabla)

City

FL

Zip Code

the cbligaliong of registeéred agent.

SIGMATURE

8. The above narmed entily submits this statement for the purpose of changing its registered office o registered agent, or Lok, in the State of Florida, | am familiar wih, and accept

Sagrtnre . lppodd of prored e of o 1rred anertasei W e | oepl cats.

MNOTE Regisiaed Ager| erpintarr raqurad wror rrtibr i

DATE

9. Election Campaign Financing
Trust Fund Contpzation. [

$5.00 May Be
Added to Fees

. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D T Detete TITLF _ [dChange [ Aadilion
RAME NOWELL, DONALD A JR NAME UOBO0NS0R2E3
STREFT ADDRESS | 145 LEXINGTON DR STREFT ADORESS O5A02A05-80005-08 8 150,00
CiTY-31-21° ROYAL PALM BEACH FL CITY-ST- 7P
TITLE 7 Deete TITLF [ Change [ Aadion
NAME NAME
STREFT ADPRESS STREFT MYRFSS
oY -51-71P CITY-$T- 7P
1I1LE O oesete T, [ Change [ Additon
NAME HEME
STREET ACORESS STALET ABDRESS
CITY-ST- 21 CITY-ST- 2P
Hilh [ Dgiate TLE [ Change [ Addition
HAME NAME
STRES ! ADDRESS STAEET ADDRESS
CITY-ST-217 CITY-51-ZIP
TILE [ oeate TAILE [ Change  [7] Addilion
NAME NEKE
STREET ADDRLSS STREET ADDRESS
£IY-§1-219 CITY- S1-2IP
TLE O Deigte TMLE [ Crangs [ Adtion
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-§1- 2 CiTY-51- 2P

SIGNATURE:

%/I/S”/oi' Sl - S 14-58H

12, | hereby certity that the informaticn suoplied with tis filing does net qualfy for the exermnguons contaned in Section 119, Flerida Statutes. | furiner certity that the intormation
indicaied an this report or supplemental repert is true and accurate and that my signaiure shall have the same legal eftect as if made under oath: that 1 am an cfficer or director
of the corporaton or he receiver o trustee empowered lo axecule this report as required by Chapier 807. Ficiida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an andress, with al olher like empowered.

I_OW AV duuat s

SIGNATURE AKC TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaw Davtma oot x

vl




